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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification#

1) Abatement Contractor;___Clearwater Loaders Inc. TDH License No.: _449-86-2786
Address:_ P.O. Box 720986 City: ___Houston State: Texas Zip: 77242
Office Phone Number: (713) 321-4676 Job Site Phone Number:( 713) 321-4458
Site Supervisor; _Kelly Haws ’ TDH License Number: _449-88-2796
Site Supervisor: _Hung V. Huynh TDH License Number: _586-36-8424
Demolition Contractor: N/A Office Phone Number:( )

Address: Chty: State: ___ Zip: Trained On-
Site NESHAP Individual:_Hung V. Huynh_ Centification Date: 01-11-24
2} Project Consultant or Operator: N/A TDH License Number:
Mailing address:
City: State: ___ Zip: Office Phone Number: ( )

3) Facility Owner.__Lyondeii Ciigo_Reiineiy
Mailing Address: 12000 Lawndale
City: Houston State; _TX_ Zip: 77017 Owner Phone Number: { 713) 321-4839

4) Description or Facility Name: Lyondell Cilge Refining Co., Lid./ 788 Tank
Address: 12000 | awndale County: _Harris
City: Houstion Zip: _77017 ___ Facility Phone Number: (713} 321-4839
Facility Contact Person: Alan Timme
Description of Area/Room Number: _535 Unit
Prior Use: _Refining Process Future Use: _Same
Age of Building:_N/A Size: N/A Number of Floors:_N/A

5) Type of Work: [0 Demolition B3 Renovation [J Annual O&M Emergency I
Work will be during: [0 Day [J Evening O Night Weekends only? [J YES [INO

6) s this a Public Bullding? CIYES [T NO Federal Facility? 1 YESET NO Industrial Site? O3 YES BT
NO is building occupied? [J YES E'NO

T) Notification Type CHECK ONLY ONE
1 oOriginal (10 Working Days) [ Cancellation [0 Amendment [ Emergency/Ordered
If this is an amendment, which amendment number is this? N/A(Enclose copy of original) N/A
If an emergency, who did you talk with at TDH? __N/A Emergency#
Date and Hour of Emergency (MH/MM/DD/YY):
Description of the sudden, unexpected event:

N/A
Exptanation of how the event caused unsafe conditions or wouid cause equipment damage
{(computers, machinery. etc.). _ N/A

R
8) Description of procedures to be followed in the event that unexpecied asbestos is found or previously -
non-fnable asbestos material becomes crumbled, pulverized, or reduced to powder: _Encapsulant
ui i b ent or encapsulation wiil follow . If necessary additional S

potification will be applied .

8) Was an Asbestos survey performed? B'YES QnNo TDH Inspector License No:__ N/A
Survey Date: 04/20/95 Analytical Method: (1 PLM [0 TEM TDH Laboratory License No:_10-0008__ ____&m__

10) Description of planned demolition or renovation work, type of material, and method(s) to- be used
Scaff be erected. insulation will be | ja or removed using gloyebags.

Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demalition/renovation site: i I A. Vacuums uble Bagqi aste .






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [

Asbestos-Containing Material Type Approxirmate amount of Check unit of measurement
Asbestos

Pipes Surface Area

RACM to be removed (friabie) | 150
RACM NOT removed (friabie) ; 300

Category | removed {non-friable)

Category | NOT removed (non-friable)

Category |i removed (non-friable)

Category Il NOT removed (non-friable)
RACM Off-Facility Component (friable)

13) Waste Transporter Name: _Browning Femis industries TDH License No: 34734
Address; __1700 North "E" Street City: _LaPorte State: _TX __Zip: _77571
Contact Person: _Kay Crowel Phone Number: { 713 ) 471-9142

14) Waste Disposal Site Name: _B.F.|. McCarty Road Landfill
Address: _ 11013 _Qld Beaumont Highway City: __Houston State: Texas Zip: _77078
Telephone: { 713) 675-6101 TNRCC Permit Number: __261- A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No:
Title:

Date of order (MM/DD/YY) { 1 Date order to begin (MM/DD/YY) [

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 04/20/85 Complete: _04/30/95
16){a) Scheduled Dates of Site Preparation (MM/DD/YY) Start: 04/20/95 _ Complete: 04/30/95
17 Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 04/20/85 Complete: 05/15/85

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by
phone prior to the start date. Failure to do so is a violation and wili result in official action being taken in accordan
s with TAHPA, Section 295.81.

| hereby cedify that all Information | have provided is comrect, complste, znd trus to the best of my knowledge. |
acknowledge that the building owner/operator is responsible for all aspects of the notification form, including, but not
imiting, content and submission dates. The maximum penalty is $10,000 per day per violation. - _

Qohun P ‘%%7&99’)’(9/3 V33 . 45¢/
er/ Operator) (Printed Ndme) _ (D(a}e \32l _(Eglepahéne)

TEXAS DEPARTMENT OF HEALTH (Fax Number)
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 46th STREET
AUSTIN, TX 78756
*Faxes are nol accepted” PH: 512-834-6600, 1-800-572-5548 *Faxes are not accepted”

Form dated 10/10/84. Replaces TDH form dated 04/01/34. For assistance in completing form, call 800-572-5548, In
Texas. _
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NOTE: CIRCLE ITEMS THAT ARE AMENDED NOTIFICATION#

1) Abata‘rent(htxactor Northwirds Abaterrent, Inc. TH License No.: 80-0054
Address: 903 Rort Houston Street City: Housten State: TX Zip: 77029
Office Phore Naber: (713) 671-5350 Jdb Site Phore Nunber (713) 321-4839
Site Supervisor: Stephen L. Ingle TH License No.: 80-3730
Site Superviscr: Richard Perez TH License No.: 80-3568
Demolition CGmtractor: N/A Office Phere No.: () -
Address: City: State: IX Zip: _

Traired On-Site NESHAP Idividual: Certification Iate: [ /

2)  Project Gmsultant/Operator: Bvirotest. Tno. TH License No.: 10-0006
Mailing Address: 3902 Braxten .
City: Houston State: T™X Zip: T7063-_ = COffios Bhore No.: (713) 782-4101

3) Facility Ower: Ivondell-Citao Refjmmcmm Itd,
Mailing Address: 12000 Iswdale

City: Houston State: IX Zip: 77252 Cwer Dhoe No.: (713) 321-4839
4)  Description or Faxility Name: Iyandeil-Citeo Relining Comoany, Itd

Mddress: 12000 Iawndale Qaunty: Harris

City: Hustn Zip: 77252 Facility Phore Muamber: (713) 321-4839

Facility Cmtact Person: Mr. Mr. Alsn Tinme

Description of Area/Rocm Muaroer: MEK Thit - F21B Chiller - Magtic
Prior Use: Process Chiller Future Use: Prooess chiller

Age of Building: 53 years Size: N/A Nurker of Floors: N/A

5) Type of Wark: [ ] Demolition [X] Renovatimn [] Amrmal osM
Work will ke durirg: X1 Day [] Evening [ ] Night Weekerds (aly? { ] YES [X] IO

6) Isthisa PublicBldy [] YES [X] ND . EbchralFamhty’{]YES[IGm
Industrial Site? X) YES [ ] ND Is building coapied? (] YES [X] MO

7))  Notification Typa EX QLY B
(X] Original (10 Working Days) [ ] Gmeellation [ ] Amerdment [ ] Bmergency/Ordeved
If this is an amendrent, which amercent mnber is this? N/A (Enlceecrgrofong:ml)
Ifarerga'r:y,utndldymtaﬁ{mﬂzatm{?N/A Brergencyl: N
Dare ard Hox of Erergency (HH/MW/ID/YY) :

8) m&mmemﬂnmuwmmmme;ﬁ

HEPA vacuared
ocm:anmn:m_llbeccnsmxctedarﬂm{mﬁqi

9) WasanA'ebestos perfc:m'ed‘?[x]YES[]l\D TII-IIt@ectcrLloense#N& _ -
Suvey Date: 08/08/95 Amalytical Methed: [X] PIM [ ] TEM TH Leb. Licensett: 30-0005

tial

10)  Description of plaed dewlition ar verovetion work, type of meterial ad retod(s) to ke e
Removal of ' ' iacket ' AOM o ' i

the E21B Chiller in the MEK Thit






11) Description of wark 'oesarﬁergjreerirgmlstobeusedtoprevatanisswimsofasbestos
at the damolition/rerovation site: Full pressure differential omtaimment, wet removal, double
baoed, proper disposal, PRE includes Type G double Tyvek: degm !

12) AL applicable items in the following table must be oorpleted: TF NO ASEESICS PRESENT OBX [

Ipproxdimate amount Creck wit of
of Adbestcos measurenert.
InjIn|Ssg|{sglau|a
Achestos-Containing Materdal Type Pipes Suxface Area {Ft |{M |FtiM |Ft |M
RAM to be removed (frisble)| N/A N/A
RAOM NOT removed (frisble) | N/A N/A
Cateqory I ramved (nm-friable) N/A 1300 X
| Cat;gm:y I NI removed (non-friable)| N/A N/A
Category 1T removed (nen-frizsble) N/A N/A
Categery II NOT removed (non-frizble) N/A N/A
RACM OFf-Facility Comparent (frisble) | N/A N/A
13) Waeste Name: Broming Ferris Industries TH License No.: 40-0050
Adress: 1700 Narth "E' Styeet City: Lakorte State: TX Zip: 77571-
Cotact persm: ‘ Phore Nurber: (713) 471-9142
14) Waste Disposal Site Name: EFT McCarty Road Iandfill
Mdress: 11013 0ld Beaument Highway City: Houston State: T™X Zip: 77078-
Telephme: (713) 675-6101 TR Peamit Nupber:2618
15) Rx stmetnally usoad faoilities, Mamaﬁchtdjﬁmonhraﬁi:hﬁfymmlcfﬁdalkﬂm:
Nare: N/A Registration No.
Title:
Date of crder MDA : _/ [/ Date crder to begin MW/ID/YY):__/ [/

16) Scheduled Dates of Adbestos Aatement (MM/ID/YY) Start: 09/05/95  Conplete:09/12/95
17)  Schediled Dates Damoliticy/Rencvation (MWID/YY) — Start: 09/05/95 Conplete:09/22/95

Nte: I the st date an this rocification can not ke net, the Adrestrs Netification Saction mst be oxtactsd by
phre o to the start date. Failire to & = is a vidlarion amd will result in official action being taken
in acrdance with THHER, Section 295.61.

Slgnature of Building Ower/Qperatar) ~ (Printed Nare) (Date) (Telephare) (Fax n:rbér)

MAIL TO: TEXAS [EPARIVENT CF HEALTH
DIVISICN OF OCCUPATICNAL HEALTH, ASBFSIOS PROGRAMS BRANCH
1100 WEST 49th SIREET, ASTIN, TX 78756
*Fayxes are not acoepted*  PH: 512-834-6600, 1-800-572-5548 *Faxes are nct accepted*

Fom ceted 10/10/94. Replaces TrH fam 04/01/%. R assistaxe :i:?cmplairg fiam call 1-800-572-5848, in T=xas.
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TEXAS DEPARTMENT OF HEALTH DEMOLITION/RENOVATION NOTIFICATION FORM

NOTE : CIRCLE ITEMS THAT ARE AMENDED NOTIFICATION#

1)  Boatement Cmtractor: Northwinds Abatement, Inc. TTH Ticense No.: 80-0054
Address: 903 Port Houston Stxeet City: Houston State: TX Zip: 77029
Office Phone Nimbker: (713) 671-5350 Jcb Site Phone Mumber: (713) 321-4839
Site Supervisor: Stephen L. Tngle TH Idcense No.: 80-3730
Site Supervisor: Richard Perez TH License No.: 80-3568
Demolition Contractor: N/A Office Phore No.: () -
Address: City: State: TX Zip:

Trained On-Site NESHAP Irdividual: Certification Date: { /

2)  Project Gmsultant/Operator: Emvirotest, Inc. TCH License No.: 10-0006
Mailing Address: 3902 Braxton
City: Bouston State: TX Zip: 77063- Office Phane No.: {713) 782-4101

3) Facllity Owner: Lyondell-Citco Refining Company, Itd.

Meiling Adcress: 12000 lawdsle

City: Houston State: TX Zip: 77252 Owner Phone No.: {713) 321-4839
4)  Description or Facility Neme: Iyondell-Citco Refining Compeny, Lid.

Adtress: 12000 Lawndale County: Harrig

City: Houston Zip: 77252 Facility Phone Number: (713) 321-4839

Facility Contact Person: Mr. Alan Tinme

Description of Area/Room Number: Tie in's on piping -~ Plantwide Expansion Project

Prior Use: Process Piping Future Use: Process Piping

Age of Building: N/A Size: N/A Nunker of Floors: N/A

5}  Type of Work: [ ] Demolition [X] Renovaticn [ 1 Amrual OsM
Work will ke during: ([X] Day [ ] Evening [ ] Night Weekends Only? [ ] YES [X] NO

6) IsthisaPiblicBldg? [ ] YES [X] NO . Federal Facility? {] YES [X] NO
Industrial Site? [x] YES [ ] NO Ts huilding cocupied? [ ] YES [X] NO

7)  Notification Type CHECK. ONLY, ONES
[(X] Original (10 Working Days) [ ] Cancellation [ ] Amendrent [ ] Erergency/Ordered
If this is an avendrent, which amendvent monker is this? _ {(Enclose oopy of ariginal)
If emergency, who did you talk with at TOH? N/A :

Date and Hour of Erexgency HEH/MYDNY): _/ [/ /[

Description of the sudden, wexpected event: N/A

Explaration of how the evat cavssd ureafe coditians ar would cause equiprent: davege (conputers,
mechirery, efc.):

N/A

8)  Description of procsdres to be followed in the event unexpected asbestos is fourd ar previously mm-
friahle asvestos material beoomes canbled, palverized, ar vedred to powder: Ares shell be reaulated,
AM wet, HEPA vacuumed, bacoed, prover dispogal; if necessary pressure differential oontain
rrmt erected PPE donned; TTH w:Lll be notified

Jw9)“ Was anAsbesbos survey parformed° [X} YES [ ] TTH Inspector I_aoense# N/A,
Survey Date: 04/01/95 Amlytical Method: (X] PIM [ ] TEM T0H Lab.-Licensef: 30-0005
10) mlmmof@mmmdmmmwofmmmm)mbem

Remowval of AM thermal insulation of tie in points cn process piping throughout the
facility during plantwide expansion proiect.






11)  Descripticon of work practices and engineering omtrols to be used to prevent emissions of asbestos -

at the denolition/rencvation site: Pregsure differential containments and/or pressure differential
glovebags shall ke utilized; wet removal; properly double bagoed and sealed;pioger disposal.

12) ALL applicable items in the following table must be completed: TF NO ASBESTOS PRESENT CHE(K [ ]

Aopraxdmate amount Check unit of
of Adcestos measurement
In|ln|sqlsg|an|au
Adbestos-Containing Material Type Pipes Surface Area |Ft |M |Ft |M |Ft |M
RAM to ke removed (friable)| 4000 N/A X
RACM NOT removed (friable) | N/A N/A
Category I removed (non-friable) | N/A N/A
Category INT ratoved (rm~f11able) N/A N/A
Category IT removed (non-friable) | N/A | N/A
Catecory I NOT removed (non-friable) | N/A N/A
RACM Off-Facility Component (frisble) | 1668 N/A X
13) Waste Transporter Name: Browning Ferris Tndustries TCH License No.: 40-0050
Adress: 1700 North "B Street City: laborte State: T Zip: 77571~
Contact person: Boyoe Phillips Phore Nurber: (713) 471-9142
14) Waste Disposal Site Name: BET McCarty Road Tandfill
Adress: 11013 Old Beaumont Hwy City: Houston State: TX Zip: 77078-
Teleghoe: (713) 675-6101 TNRCAC Permit Numroer:261A
15) Ror soachoally usord facilities, attach a agy of damlition ader ard idatify Governrmental OFficial below:
Nare: Not agplicable Registration No.
Title:
Date of order (MM/ID/YY): _ / / Date order to begin MY/ID/YY):_ / /
16) Scheduled Dates of Advestos Abatement (MWID/YY) Start: 10/30/95 Complete:06/30/96
16A) Scheduled Dates of Prep Werk (MM/DD/YY) Start: 10/16/905 Completa: 06/30/96

17)  Scheduled ates Damlition/Renovation (MM/ID/YY) Start: 10/30/95 Complete:06/30/96

Nete: If the start date on this retificatin can et be met, the Adoestos Nokification Section must be cattacted by
thae priar to the start date. Failure to do =0 is a violatim ad will result in official acticn being taken
in acoordsre with TRHER, Section 295.61.

I hexeby axtify thet all infometion T have provided is aonect, aoplete ard e to the best of ny krowledee.
I adaowlede that the huilding ower/qperatar is respansible fir all aspacts of the motification form, including,
it not Limitdny, ootent and simiesion dares. Tre mesdmum peralty is $10,000 per day per violation.

DOhw P YounS 10/ ()3 499 71,380 6960
(Printed Name) (Date) (Telephone)  (Fax Number)

MATT, TO: TEXAS TEPARTMENT OF HEALIH
DIVISTON CF OOCUPATTCNAT, HFATTH, ASBESTCS PROGRAMS ERANCH
1100 WEST 49th SIREET, AUSTIN, TX 78756
*Faxes are rot accepted*  PH: 512-834-6600, 1-800-572-5548  *Faxes are not accepted*

Foarm dated 10/10/%. Replaces TH fonm 04/01/%. R assistance in carpleting fom call 1-800-572-5348, in Texas,
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HOUSTON, TEXAS 77099

EPA REGION &
HOUSTON BRANCH
AIR INSPECTION REPORT
Inspection Date: November 15, 1994

Company. Name AMOCO 0il Company

Mailing address Texas City Refinery
2401 5th Avenue South
P.0. Box 401
Texas City, Texas 77592-0401

Type of Industry Refinery

Company Personnel Name Title FPhone

Responsible for

Facility Ken Marshall Refinery Mgr. 409-~945-1011

Responsible for )

Environmental Gary Scoggin Env. Superintendent  409-945-1147
: Javier M. Lopez Env. Engineer 409-945-1156

Kathleen Semien Remediation Coord. 312-856~-6858

EPA Personnel Jake Medellin Environmental Scientist 713-983-2151

On November 15, 1994, an inspection of a radionuclide facility was
conducted at Amoco 0il Company located at 2401 5th Avenue South in
Texas City, Texas. The purpose of the inspection was to determine
facility compliance status with National Emission Standards for
Hazardous Air Pollutants (NESHAPs) Subpart R. Javier M. Lopez,
Environmental Engineer, accompanied the inspector. During the
inspection of the phosphogypsum stacks, a NESHAPS Subpart M
asbestos inspection was also performed due to a demolition that
occurred August 13, 1987,

[N Recycled/Recyclable
% <9 Printed with Soy/Canola Ink on paper that

contains at least 50% recycled fiber





Facilit escription

The phosphogypsum stack is located on a 114 acre tract on which
Borden, Incorporated operated a phosphate fertilizer plant; the
plant was built according to plant personnel sometime in 1950.
The Amoco 0il Company purchased the site from Borden, Inc. in 1978
on an "as is" basis. A map of the plant site was presented in the
June 1993 inspection. The following nine areas were marked on this
map.

1. The main phosphogypsum stack which covers approximately
33.3 acres and is about 35 feet high.

2. The smaller phosphogypsum stack which is adjacent to the main
stack in the northeast corner of the site and covers
approximately 5.8 acres and is about ten feet high.

3. The moat covers approximately 21.3 acres on the east,
south, and west sides of the main phosphogypsum stack.

4. The area between the main phosphogypsum stack and the junkyard
which covers approximately 1.2 acres.

5. The junkyard north of the main phosphogypsum stack which
occupies about 2.4 acres.

6. The surge ponds are west of the junkyard which covers
approximately 3.7 acres.

7. Drainage ditches in the process area which is the northern one~
third of the site.

8. The sludge pile which covers approximately 0.1 acres directly
southwest of the process building.

9. Buildings.

NOTE: e onl ifference at has oco ed sing e last

inspection is that the NPDES outfall #1 was decommissioned
in June of 1993. See Attachment #1.

These nine areas are contaminated with radiocactive material. Mr.
Scoggin, Superintendent, Env. Control, explained that the buildings
were demolished in August 13, 1987 except for the administrative
building which is the building nearest to the gate. Radioactive
sludges and materials were buried in the main phosphogypsum stack.
The phosphogypsum stack has not been removed from the stacks. The
reason for the demolition according to Mr. Scoggin was to prevent






nmaterials from i nto their refine in case of
hurricane, storm, etg.

A compliance test for Radon~-222 flux from the twe inactive
phosphogypsum stacks was performed on March 27-29, 19920. The mean
radon flux for the phosphogypsum stack was calculated to be 17.4
pCi/m2-s which is less than the standard of 20 pCi/m2-s.

Natio Emissi tandards Hazardous Air Pollutants (NESH

S art. ~-= Asbes

During the site inspection of the phosphogypsum stacks and the
adjoining sites (cover of trees and grass), the inspector observed
what was left of the demolition of the buildings and process
fertilizer plant that were demolished in 8/13/87. None of the
debris was buried in the main stack phosphogypsum stack as
mentioned to the EPA inspector (Ceorge Marusak) at the time of his
inspection (08/18/92). According to Mr. Marusak’s report, a Mr.
Barton Brown, Environmental Control Project Coordinator at the time
of inspection (has been transferred to Chicago, IL), stated that
radioactive sludges and materials from the democlition had been
buried in the main phosphogypsum stack. A telephone call
(06/22/93) to Mr. Watson Dupont, Superintendent of Environmental
Services, stated that no materials had been buried to the best of
his knowledge in the main phosphogypsum stack.

Amoco 0il Company contracted SPN Dismantling, Inc., August 13, 1987
to perform demolition at the Borden Phosphite Ore Processing site.
The inspector contacted Edward N. Siebert Jr., Vice President of
SPN Dismantling at home (phone # 713-721~-3223 06/24/93). He stated
the company no longer exists; the contract stated that normal
occurring radioactive material (NORM) was present and that he was
to take off the transite from a building before demolition and wrap
in plastic: he was not to transport any material off of the
premises. Mr. Siebert stated that he placed the material in a 30
cubic yard dumpster supplied by Amoco Oil Company. He has no idea
what happened to the transite he placed in the 30 cubic yard
dunpeter after the demolition. Mr. Siebert did not bury anything.

According to Gary Scoggin, Superintendent, Environmental Control,
SPN, Inc. first took off the transite, enveloped the sheets in
plastic before demolition and placed in a stack somewhere. The

3






removal of material from the property according to the facility has
historically been a concern since the site contains low levels of
radioactive material (presently 17.4 pCi/m2s -~ almost 6 years

after demolition). Approximately 30 cubic vards of transite sheets
are still present stacked onsite and are not covered with plastic:
some of the material is friable. The facility submitted a work

plan for asbestos removal August 16, 1994 for the Borden property;
see Attachment #2, This abatement was cancelled since the material
may not be accepted by a landfill and/or the facility was thinking
of perhaps burying the material onsite.

Mr. Lopez is investigating landfills that may accept the asbestos
containing material and NORM(s). Amoco may also bury the transite
onsite, but this may make the property an inactive landfill.

Mr. Scoggin claims that the reason they demolished all structures
(with the exception of the former administration building) was that
the buildings were not being maintained and that this would
constitute a safety hazard in the event of a hurricane or other
period of heavy winds. This still constitutes a safety hazard in
the event of a hurricane or other periods of heavy winds today.

This inspector recommends that all environmental staff attend an
EPA Accredited Supervisor/Contractor Asbestos Abatement Course that
covers NESHAPs Subpart M as soon as possible.

NOTE: The person in charge of what is to happen to the transite
i Ka en Semi 12-856-6858; t L (=]
tact 11/28/94. e did not ret

inspector’s phone message,

Attachments

1. Reguest for revocation of TWC Permit No. 00450

2, Work plan for Asbestos Abatement Project







TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED

1. Abatement Contracier: _Service Environmental Company _TDH License No: _80-446___
Address; _P.0.Box 2355 City: Beaumont___ State:_Tx__Zip:_77704
Office Phone Number:_(409) 838-2282____ Job Site Phone Number:;
Site Supervisor;_Steve LaGrone TDH License Number:_80-2805
Site Supervisor._Jim Greer, TDH License Numbes;__ NA
Demolition Contractor;_NA, Office Phone Number
Address: City: State: Zip:
Trained On-Site NESHAP Individual; Certification Date;
2. Project Consultant or Operator;_Envirotest TDH License Number:_10-006

Mailing Address:_3902 Braxton
City:_MHouston__ State:_ Tx___ Zip:_77063___ Owner Phone Number;_(713) 782-4101

3. Facility Owner.___Lyondeil Petrochemical
Mailing Address:__8280 Sheldon Rd
City:_ Channelv:ew State:_Texas _ Zip:_77530_ Owner Phone Number_(713) 452-8856

4, Description of Facility Name: _Lyondell Petrochemical Company_- Mt. Belvieu
Address:_ 11815 Highway 146 County Harris

City.__Maont Belvieu Zip:_77580___ Facility Phone Number:_(713) 576-2146
Facility Contact Person__Shery! L, Kuhfeldt

Description of Area/Room Asbestos (mastic) removal on 6 bullet tanks
Prior Use:__storage uture Use:_slorage
Age of Building:_NA Size: Number of Floors:

5. Type of Work: ___ Demolition _X_ Renovation ___ Annual O & M

Work will be during: _X_Day __Evening __ Night Weekends only? __Yes __ No

8) is this a Public Building?_ Yes X No Federal Facility?_ Yes _ No
Industrial Site? _X_Yes_No Is Building occupled? ___ Yes _X_No

7 Notification Type CHECK ONLY ONE
_X_ Criginal {10 working days) __ Canceilation __ Amendment __ Emergency/Ordered
If this is an amendment, which amendment number is this? ____ Emergency #
If an emergency, who did you {alk to at TDH? NA
Date and Hour of Emergency (HH/MM/DD/YY):___NA
Description of the sudden, unexpected event:____NA

Explaination of how the event caused unsafe conditions or would cause equipment damage
(computers, machinery, etc.): NA

8) Description of procedures to be followed in the event that unexpected asbestos is found or
previousty non-friable asbestos material becomes crumbied, pulverized, or reduced to powder:
_Contractor will stop work and advise Lyondell, and then follow all procedures for proper
abatement.

9) Was an Asbestos survey performed? _X__Yes ____ No TDH Inspector Number:

10) Description of planned demolition or renovation work, type of material, and method(s) to be
used:_Establish regulated area and begin removal of non-friable mastic using wet removal
methods.






g

11 Description of work practices and engineering controls to be prevent emissions of asbestos
at the demolition/rencvation site:__ All employees will be fitted with proper safety equipment for
his type of removal within the regulaled area for this type open air removal

12) ALL applicable items in the efollowing table must be compieted:
IF NO ASBESTOS PRESENT CHECK

Asbestos-Containing Material Type Approximate amount | Check unit of measurement
of Asbestos

Pipes Surface | Ln | Ln | Sq | 8q | Cu | Cu
Area FE I M | Ft  MFt| M

RACM to be removed (friable)

RACM NOT removed (friable)

Calegory | removed (non-friable)

Category | NOT removed (non-friable)

Category Il removed (non-friable) 16,550 X

Category il NOT removed (non-friable)

RACM Off-Facility Component (friable)

13) Waste Transporter Name_Browning Ferris industries__ TDH Lisence No:_40-0050____
Address:;_1700 north “E” Street City:_La Porte State:_Tx__Zip:_77571
Contact Person: _Andy Tarango Phone Number _(713) 471-4192__

14) Waste Disposal Site Name: _BF} McCarty Road Landfill
Address:_11013 Old Beaumont Hwy___ City:_Houston State:_Tx__Zip:_77078
Telephone__ (713) 675-6101 TNRCC Permit Number: _261A

15) For structurally unsound facilities, attachment a copy of demolition order and identify
Governmental Official below:

Name:__NA Registration No:
Title:
Date of order (MM/DD/YY) _/ /  Date orderto begin Start: _/ _/ Complete _/ [/

16) Scheduled Dates Asbestos Abatement (MM/DD/YY) Start: _2/21/95 Complete 4_/_4/ 95

17) Scheduied Dates Demoiition/Renovation (MM/DD/YY) Start: _2/21/95 Complete 4_/ 4/ 95

Note: If the start date on this notification can not be met, the asbestos Notification Section
must be contacted by phone prior to the start date. Failure to do so is a violation and will
result in official action being taken in accordance with TAHPA, Section 295.61

| hereby certify that all information | have provided is correct, complete and true to the best of my

knowledge. | acknowledge that the buiiding owner/foperator is responsible for ali aspects of the

netification form, including, but not limiting, content and submission dates. The maximum penalty is
Ken Eckroth 2_/ 3 1 95 (713) 452-8757__

$10,000 per day per mi%v
: 740

Signdture of Building ownerfoperator Printed name Date Telephone
_(713) 457-8098_
(fax number)
Mait to : TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 48th STREET
AUSTIN, TX 78756
“Faxes are not accepted” PH: 512-834-572-5548 “Faxes are not accepted”
Form dated 10/10/94. Replaces TDH form dated 04/01/94. For assistance in completing form, calil
1-800-572-5548, In Texas.







For Office Use Only [] TAHPA [J NESHAP [1 T [1H (J L Viciations CI YES [INO . ReV

TEXAS DEPARTMENT OF HEALTH Remittance #

DEMOLITION/RENOVATION NOTIFICATION FORM 7C790-089
NOTE: CIRCLE ITEMS THAT ARE AMENDED Amount:
Notification#
1) Abatement Contractor; Northwinds Abatement, Tnc. TDH License No.: 80-0054
Address: _903 Port Houston Street City: Houston . State: _TX  Zip: 77029
Office Phone Number:_(713) 671-5350  Jjop Site Phone Number:_(713) 475-4623
Site Supervisor: _ Richard Perez TDH License Number, 80-6348
Trained On-Site NESHAP Individual__Richard Perer Certification Date:__1/31/94
2) Project Consultant or Operator;Gulf Coast Safety and fealtiDH |icense Number: 10-5313

3)

4)

8)

10)

11)

Mailing Address:_ 7401 Gulf Freeway, Suite 204

City: _ Houston State: _TX Zip: 77017 Office Phone Number: (713) 640-7707
Facility Owner: Lyvondell-Citgo Refining Company, Ltd.

Mailing Address: 12000 Lawndale

City: __Houston State: TX Zip: 77252 Owner Phone Number: (713) 47524629
Description or Facility Name: Lyondell-Citgo Refining Company, Ltd.

Address: 12000 Lawndale County: Harris

City: _Houston Zip: 77252 Facility Phone Number: (713) 475-4623
Description of Area/Room Number: Coker Unit Miscellaneous Piping

Prior Use; Process Unit Future Use; Process Unit

Age of Building: Size:__ N/A Number of Floors; N/A

Type of Work: [J Demolition: (X Renovation: [] 0O&M:

Is this a Public Building? [J YES K3 NO Federal Facility? [J YESEX NO Industrial Site? &8 YES O No

Notification Type CHECK ONLY ONE

8 Original (10 Working Days)  [J Canceliation [J Amendment [ Emergency/Ordered
If this is an amendment, which amendment number is this?N/A (Enclose copy of original)

If an emergency, who did you talk with at TDH?  N/A Emergency #
Date and Hour of Emergency (HH/MM/DD/YY): N/A
Description of the sudden, unexpected event; N/A

Explanation of how the event caused unsafe conditions or would cause equipment damage {computers,
machinery, etc.): N/A

Description of procedures to be followed in the event that unexpected asbestos is found or previously non-
friable asbestos materiai becomes crumbled, pulverized, or reduced to powder:
Please see attached

Was an Asbestos survey performed? X8 YES [J NO TDH Inspector License No.: 10-5313
Analytical Method: X PLM [ TEM Laboratory License Number:_ 30-0005

Description of planned demaiition or renovation work, and method(s) to be used: Removal of
asbestos containing insulation for repair/inspection during Coker Unit
Turnaround.

Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation site: Wet method » +ull pressure differential contzinment; PPE -
double tyvek, Type C: Properly labeled double bagped, proper digpesal.,






12) ALl appiicable items in the foli..ving table must be completed: iF NG ASBESTOé PRESENT CHECK [J

Approximate amount of Check unit of measurement
Asbestos
. . Lnt lnfSQ|sQiCul| Cu
RACM Material Type Pipes Surface Area FFIMIFrI M R M
RACM to be removed (friable) | 1500 X b
HEsas S
RACM NOT removed (friable) N/A NM/A | g
; i
Category | removed (non-friable) N/A N/A _.
Category | NOT removed (non-friable) N/A N/A :
Category il removed (non-friable) N/A N/A 4
T
Category il NOT removed (non-friable) N/A N/A _
RACM Off-Facility Component (friable) 1368 N/A s 2o X
13) Waste Transporter Name: _Browning Ferris Industries TDH License No:  40-0050
Address: 1700 North "E'" Street City: LaPorte State: _TX Zip: 77571
Contact Person: _Debra Bobbiea : Phone Number; (713) 471-41972
14)  Waste Disposal Site Name; _ BFI McCarty Road Landfill
Address: 11013 01d Beaumont Hwy City: _Houston State: 14 Zip: /7078
Telephone: __(713) 675-6101 TNRCC Permit Number; 261A
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No:
Title:

Date of order (MM/DD/YY) i Date order to begin (MM/DD/YY) r
16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 12 /05/ 24 Complete: // /23/9¢

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: /0 104 /94 Complete: /I /23/9¢

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted

by phone prior to the start date. Failure to do so is a violation and will result in official action being taken in
accordance with TAHPA, Section 295,61, :

! hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. |
acknowledge that the building owner/operator is responsible for all aspects of the notification form, including, but not
limiting, content and submission dates. The maximum penaity is $10,000 per day per violation.

——— r—
U Jdohn V/O/‘MS 919,99 263,475 4SY/
(Fighature of Bui@g Owner/ Operator) (Printed Name) (Date) (Telephone)
Atl, TO: TEXAS DEPARTMENT OF HEALTH

DIVISION OF QCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 49th STREET
AUSTIN, TX 78756
PH:512-834-6600, 1-800-572-5548
*Faxes are not accepted” *Faxes are not accepted* *Faxes are not accepted* *Faxes are not accepted*

Form dated 04/01/94. This form replaces TDH form (04/07/93) and TNRCC form {ACB-99B&C){(3/1/91)
For assistance in completing this form, call 800-572-5548 toll-free in Texas







TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification#

: 1) Abatement Contractor:___ Clearwater Loaders, Inc. TDH License No.: %449-86-2796
Address:__P.0. Box 720986 City: Houston State: IX zip: 77975
! Office Phone Number: g11 ) 475-4676 Job Site Phone Number:(713 ) 475-4458

g Site Supervisor: Kelly Hawsg_ TDH License Number: 449-86-2796
':"‘:‘,; Site Supervisor: Hung V. Huynh TOH License Number: 586-36-8424
Demolition Contractor: __ /A . Office Phone Number:{ )
Address: City: State: Zip;
Trained On-Site NESHAP Individual, Hune V. Huvnh Certification Date:_ 01-11-94
2) Project Consuitant or Operator: N/A TDH License Number:
Mailing address: , _
Cily: State: Zip: Office Phone Number: {

3) Facility Owner: __ Lyondell Citgo Refinery
Mailing Address: __ 12000 Lawndale - -
City: __Houston . State: TX _Zip77017 _ Owner Phone Number: (713 ) 475-4255

4) Description or Facility Name: Lyondell Citgo Refining Co., Ltd./ 768 Tank
Address: 12000 lLawndale County:Harris
City: _Houston Zip: 77017 Facility Phone Number: (713)475-4255
Facility Contact Person: __Roxane Lambert
Description of Area/Room Number:  Tank #768 at heavy o0il Tank Farm

Prior Use: _ Refining process Future Use: __game
Age of Building:_38 Size:60ft X 40ft Number of Floors:  N/A

5) Type of Work: [ Demoiiton [¥ Renovation [ Annual O&M
Work will be during: 3 Day [(J Evening [J Night Weekends only? [J YES ] NO

8) I's this a Public Building? [J YES & NO Federal Facility? (] YES{ZNO Industrial Site? (3 YES [J NO
Is building occupied? (I YES (@ NO

7) Notification Type CHECK ONLY ONE
L} Original (10 Working Days) 0O Canceflation B Amendment [ Emergency/Ordered
If this is an amendment, which amendment number is this? _N/AEnclose copy of original) N/A
If an emergency, who did you talk with at TDH? N/A Emergencyi#
Date and Hour of Emergency (HH/MM/DD/YY):
Description of the sudden, unexpected event:

N/A

Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,
machinery, etc.): N/a

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-
friable asbestos material becomes crumbled, pulverized, or reduced to powder: Encapsulant
liguid will be spplied, abatement or encapsulation will follow. If
flecessary. additional notification will be applied.

9) Was an Asbestos survey performed? (X YES O NO TDH Inspector License No:. N/A
Survey Date: 2 /12/%nalytical Method: K1 PLM (] TEM TDH Laboratory License No: 10-0006

|—- . ‘Office Use Only"

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:
Scaffolds will be erected, plastic barrier will be established at each

landing to prevent dropping of paint mastic and migration ©f fibers, wet scrap-
ping methods, waste will be double bagged, full-face€ respirators with H.E.T.A.
cartridges, disposable coveralls, gloves, boots, personal and area monitors






11) Description of work practices and engineeri/ng controls to be used to prevent emissions of asbestos at the
demolition/renovation site: CORTAGSMENT =~ e A vacUums | DousE
LAY E N OF LSS TE

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [
Approximate amount of Check unit of measurement
Asbestos
ln{ Ln | SQ|safcu{ Cu
Ashestos-Containing Material Type Pipes Surface Area Ft E M| Ft M| Rt ™
RACM to be removed (friable) X

RACM NOT removed (friable}

Category | removed (non-friable)

Category | NOT removed (non-friabie)

Category Il removed (non-friabie) 12,000 ¥
Category 1t NOT removed (non-friable)
RACM Off-Faciiity Component (friable) - b )
13) Waste Transporter Name: Browning Ferrisg Industries TDH License No: _34734
Address: 1700 North "E" Street City: __LaPorte State: _TX Zip: 27571
Contact Person: Kay Crowell Phone Number: ( 713) _471-0142
14) Waste Disposai Site Name: BFI McCarty Road Landfill
Address: 11013 014 Beaumont Hwy City: _Houston State: _TYX _ Zip: 77078
Telephone: (713 ) 675-6101 TNRCC Permit Number: 261-A
18) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Names N/A Registration No: ~
Title: *

Date of order (MM/DD/YY) j ! Date order to begin (MM/DD/YY) i

16)  ‘BENETed Dutes of Asbestos Abatement (MM/DD/YY): Startd, B e

17) Scheduied Dates Demoiition/Rencvation (MM/DDIYY; Start: _3 /13 /95 Complete: _3 [/31/95

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by

phone prior to the start date. Failure to do so is a violation and will resuit in official action being taken in accordance
with TAHPA, Section 285.61.

| hereby certify that ali information | have provided is correct, complete, and true to the best of my knowledge. | acknowiedge
that the building owner/operator is responsible for all aspects of the notification form, including, but not fimiting, content and
submi;gion dates. The maximum penaity is $10.000 per day per violation.

_am

_\};J}W Uk i T s Nosapt QN iy T Y
(Sighature of Building{Owner/ Operator) (Printed Name) (Date) 0 Telephaoe), ., ..
‘ WA RS Pite,

MAIL TO: TEXAS DEPARTMENT OF HEALTH (Fax Number)

DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 48th STREET
AUSTIN, TX 787566
*Faxes are not accepted* PH: 512-834-6600, 1-800-572-5548 *Faxes are not accepted”

Earm dated 10/10/94. Replaces TDH form dated 04/01/94. For assistance in completing form, call 1-800-572-5548, in Texas.
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For Office Use Only [J TAHPA I NESHAP [JT [OH L Violation? L1 YES [JNO RCVD"

TEXAS DEPARTMENT OF HEALTH Remittance #

DEMOLITION/RENOVATION NOTIFICATION FORM 7C790-089

NOTE: CIRCLE ITEMS THAT ARE AMENDED /¢ (¢ -1y J& | Amount:

,ﬂ\ Notification#

1)/ Abatement Contractor: Norrhyinds Abatement Tpe TDH License No.: __ 80-0054
Address: _ 9043 purt Housron ar City: __Houston State: TX  Zip: 77029
Office Phone Number: (213} 6£7]1-5350 Job Site Phone Number:_(713) 475-4629
Site Supervisor: g .l qd Perpz TDH License Number: 80-3568
Trained On-Site NESHAP Individual: Richard Perex Cenrtification Date: _01/31/94

10)

11)

Project Consultant or Operator: __Gu1s #5388 BSFE2D & HealtrDH License Number; _10-5313

Mailing Address: 7401 Gulf Freeway. Sulte # 204
City: _Houston State! TX Zip: 77017 Office Phone Number: (713) 649-7707

Facility Owner:_IYONDFLL-CITGO Refining Companv Ltd.
Mailing Address: P, 0. RBox 2451

City: Honsaton State: _tx_ Zip:77252_2®wner Phone Number: (713) 475-4911
Description or Facility Name: LYONDELL-CITGO Refining Companv Ltd.: GCoker Unit
Address: _ 12000 Lawpdale County: _Harris

City: _Bouston Zip: Texag Facility Phone Number: (713) 475-4629
Description of Area/Room Number: Qutdoors: Pipes in piperack, alse near pump
Prior Use: camea Future Use: _Same

Age of Building: _/a Size!_ N/A Number of Floors: N/A

Type of Work: [] Demolition: &l Renovation: [ O&M:
Removal of ACM, inspection, possible renovation.

Is this a Pubiic Building? [J YES¥X NO Federal Facility? (] YEST NO Industrial Site? ] YES [ NO

Notification Type CHECK ONLY ONE

O Originat (10 Working Days) (] Canceflation X Amendment (] Emergency/Ordered

If this is an amendment, which amendment number is this? 1 _ (Enclose copy of original)

If an emergency, who did you talk with at TDH? Deborah Marlow Emergency #

Date and Hour of Emergency (HH/MM/DD/YY): 10:50 PM — 12:27 AM, 8/31/94-9/1/94

Description of the sudden, unexpected event: Fire op pump. ruptured line caught on fire,
extinpuished after 2 hours. TFire and fire-fighting activities caused disruption
of asbestos containine insulation.

Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,

machinery, etc.):__Fire damage to equipment in unit (ruptured lines, etc.) pose a
hazard to safety of personnel.

Description of pracedures to be followed in the event that unexpected asbestos is found or previously non-

friable asbestos material becomes crumbled, pulverized, or reduced to powder. Agencies will be

notified. Material will he encapsulatad, and if necessary, remgved utilizing glove
bags, wet methods, HEPA vacuums, double-bageing of waste, and appropriate PPE.

Was an Asbestos survey performed? X YES [ NO TDH Inspector License No.: N/A
Analytical Method: £] PLM (3J TEM Laboratory License Number:  30-0005

Description of planned demoiition or renovation work, and method(s) to be used: Damaged insulation
will be encapsulated, and if necessary, removed utilizing glove bags, wet methods,
HEPA vacuums, double bagging of waste, and appropriate PPE,

Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation site: Encapsulation, or removal if necessary, using glove bags, wet
methods, HEPA vacuum, double bagging of waste, and appropriate PPE






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [

Approximate amount of Check unit of measurement
Asbestos
. . Ln Ln | SQ | SQ | Cu| Cu
RACM Material Type Pipes Surface Area FFY M Ft | M FL| M
RACM to be removed (friable) o ‘ o

RACM NOT removed (friable)

T
Category | removed (non-friable)
Category | NOT removed (non-friable) “ 2y
Category it removed (non-friabie) *3

Category Il NOT removed (non-friable)

RACM Off-Facility Component (friable) | 270 o

13) Waste Transporter Name: __ Rrouning Ferris Industries TDH License No: 34734
Address: _1700 North E Street City: LaPorte State: _TX_ Zip: 77571
Contact Person: _Iydv Williams Phone Number: _(713) 471-9142

14) Waste Disposal Site Name: __8FT McCarty Road Landfill
Address: _11013 01d Beaumont Hiway City: _Houston State: _TX__ Zip: 77078
Telephone: (713) 671-1550 TNRCC Permit Number: 261-A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name; N/A Registration No:
Titte:

Date of order (MM/DD/YY) [ Date order to begin (MM/DD/YY) i
16) Scheduled Dates of Asbestos Abatemenit (MM/DD/YY) Start: 9 /01 /94 Complete: 9 /12 p4

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 9 /13 /94 Complete: _9 /30/94

Note: {f the start date on this notification can not be met, the Asbestos Natiflcation Section must be contacted

by phone prior to the start date. Failure to do so is a violation and will resuit in official action being taken in
accordance with TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. |
acknowledge that the building owner/operator is responsible for all aspects of the notification form, including, but not
limiting, content and submission dates. The maximum penalty is $10,000 per day per violation.

NN\ John P, YoARrS /) (713)475 -4111
bignature of Bufiging Owner/ Operator) {Printed Name) (Date) ({Telephone)
AlL TO: TEXAS DEPARTMENT OF HEALTH

DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 49th STREET
AUSTIN, TX 78756
PH:512-834-6600, 1-800-572-5548
*Faxes are not accepted” *Faxes are not accepted* *Faxes are not accepted* *Faxes are not accepted*

Form dated 04/01/94. This form replaces TDH form (04/07/93) and TNRCC form (ACB-99B&C)(3/1/91)
For assistance in completing this form, call 800-572-5548 toll-free in Texas






/

POSTMARK ~ /

I

!/

For Office Use Only [J TAHPA CINESHAP [T O H (1L Violaton? [J YES [INO RCVD

TEXAS DEPARTMENT OF HEALTH Remittance # '

DEMOLITION/RENOVATION NOTIFICATION FORM 7C790-089
NOTE: CIRCLE ITEMS THAT ARE AMENDED Amount:
Notification#

1) Abatement Contractor, ( L earwATeR L dadlers T rnc, TDH License No.: 449 -8b-2749¢
Address: _P.0. Box F209% ¢ City: Houston State: 1 x  Zip: #Ro¥a
Office Phone Number: /2.3) Y25~ 44 %6 Job Site Phone Number- ¢ L AN
Site Supervisor: __H . V. HuyudH TDH License Number: 584 ~26- £4 3,
Trained On-Site NESHAP Individual: _ H,_ V. 4 Ly nh Certification Date:__/ [11{9¢

2) Project Consultant or Operator: N/A TDH License Number:
Mailing Address:
City: State: Zip: Office Phone Number:
3) Facility Owner:_ LYINDELL — CITGO Letin ihg Company Limitee!
Maifing Address:__ P.p. Sox 2457
City: Houston State: T XZip: #7252 Owner Phone Number: (33N 52 -F309
4) Description or Facility Name: _ CokeR® UNMIT - Piperac K, Lienperl- CiTeo Refine. Y
Address: _| 2066 LawwpAale County: __ Meare s
City: _Houston Zip: 73013 Facility Phone Number: (9/3) 475 — 462
Description of Area/Room Number: _ o LT DosRs: Pipes in piperac ¢
Prior Use: Same Future Use: Same
Age of Building: __ N/a Size:.__ M/A Number of Fioors: A/ B
5) Type of Work: [ Demoiition: René’:?f‘f&., C g%wﬁ:, Fnspection possible genvvation .
5) Is this a Public Building? [J YES R NO Federal Facility? (J YES® NO Industrial Site? X YES (O NO

7) Notification Type CHECK ONLY ONE
[0 OCriginal (10 Working Days) [J Canceliation [ Amendment [X Ordered
If this is an amendment, which amendment number is this? ___ (Enclose copy of original)

If an emergency, who did you talk with at TDH? Deboval Maplew.Emergency # &
Date and Hour of Emergency (HH/MM/DD/YY): _10:50 pm — 12: 2.3 fim 2y - 9/ 1g¢
Description of the sudden, unexpected event. _ FiRe _on Dum O Ruptured Line
caudnt on Fipe extingu'shed attes | 2 hoie s, Eine anec +ine -
tighting activitivs ca usecl diseupton oF a sbestas containin g _(nSulatisn
Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,
machinery, etc.):_ FiRe damace +ao CQuiPment 11 tenit (vu,!p-}-ufcc( Ly des, <+, )
'Pose_ a hWagared 44 sq#;;f-v o Pevson nel -

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-
friable asbestos material becomes crumbied, pulverized, or reduced to powder.__f ¢e neies cofjl be
potitied. Matevrial. toifl be gn(apju.t.:v!—ed to Stabilize f‘f-J 2o
+heq removed) £ nece Ssavy

9) Was an Asbestos survey performed? (X YES [J NO TDH Inspector License No.: ___/\_fﬁ___
Analytical Method: §4 PLM [J TEM  Laboratory License Number: 30 - 006 5

10) Description of planned demolition or renovation work, and method(s) to be used: Damaged | asu Lation

11)

Loill be encapsulatesd 4ad | necessary Removed wtili/Zing glsye bajs)

loet methods HEPA vacuums qub[c ‘l::.a.qq,'nz; sF leaste Ja«‘;}c,{
apprepriate PPE. ’ N2 R 7

Description of work practices and engineering controls ta be used to prevent emissions of asbestos at the

demolition/renovation site: Encea Dswulat s on L\ OR Rempval [+ nece S35ary us.r'rxal;
A Love bags edf methods HEPH vecuwum Apuble b—gjj‘-""';‘f of

L«.)Jqs“fe’ and qJ,PPr'oPr{.c%c PPE,






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [

Approximate amount of Check unit of measurement
Asbestos
_ ) L.n ln | SQ | 8Q | Cu Cu
RACM Material Type Pipes Surface Area | ft [ M | Bt | M| Rt | m

RACM to be removed (friable)

RACM NOT removed (friable) 2

Category | removed (non-friable)

Category { NOT removed non-friable)

{
(

Category Il removed {non-friable)
{

Category I} NOT removed non-friable)

RACM Off-Facility Component (friable) | 230 Sl X
13)  Waste Transporter Name: _Browning Feeris Tndustries TDH License No: _3 4 73y
Address: (Foa pMopth E sigce.‘l' City: _LaPorte State: T X le 2S5 FA
Contact Person: _Tudly (0iilidms Phone Number: /213N ¥ 2/-=,y2

14) Waste Disposal Site Name: _ 3F T MIcarTY [Coac Landf it
Address: 11013 LD Beaument HwYCily: Heyston State: TX Zip: 2Z0 78
Telephone: _( 2i3) (#)-/550 TNRCC Permit Number; 2el-A8

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NIA Registration No:
Title:
Date of order (MM/DD/YY) [ Date order to begin (MM/DD/YY) I/

16) Scheduled Dates of Asbestos Abatement (MM/DDYY) Start: 9 101 194 Complete: ‘7 112 ff{

17)  Scheduled Dates Demolitionlgenovaticn}(MMIDD!YY) Start: 7 113/7Y Complete: 732,54

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted

by phone prior to the start date. Failure to do so is a violation and will resuit in official action being taken in
accordance with TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowiedge. |
acknowledge that the building owner/operator is responsible for all aspects of the notification form, including, but not
imiting, content and submission dates. The maximum p alty is $10,000 per day per violation.

\ e i)

AM//)/?/’M)(/ JOLWb oXat(los) 09 / 02/ 94 (713 ) 475-4111

ignatufe of ﬁfﬂdi’ng Owner/ Operator) (Prihted Name) (Date) (Telephone)

ILTO: TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 48th STREET
AUSTIN, TX 78756
PH:512-834-6600, 1-800-572-5548
*Faxes are not accepted* *Faxes are not accepted* *Faxes are not accepted* “*Faxes are not accepted*

Form dated 04/01/94. This form replaces TDH form (04/07/93) and TNRCC form (ACB-98B&C)(3/1/91)
For assistance in completing this form, call 800-572-5548 toll-free in Texas
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For Office Use Only [J TAHPA CINESHAP [T O H (1L Violaton? [J YES [INO RCVD

TEXAS DEPARTMENT OF HEALTH Remittance # '

DEMOLITION/RENOVATION NOTIFICATION FORM 7C790-089
NOTE: CIRCLE ITEMS THAT ARE AMENDED Amount:
Notification#

1) Abatement Contractor, ( L earwATeR L dadlers T rnc, TDH License No.: 449 -8b-2749¢
Address: _P.0. Box F209% ¢ City: Houston State: 1 x  Zip: #Ro¥a
Office Phone Number: /2.3) Y25~ 44 %6 Job Site Phone Number- ¢ L AN
Site Supervisor: __H . V. HuyudH TDH License Number: 584 ~26- £4 3,
Trained On-Site NESHAP Individual: _ H,_ V. 4 Ly nh Certification Date:__/ [11{9¢

2) Project Consultant or Operator: N/A TDH License Number:
Mailing Address:
City: State: Zip: Office Phone Number:
3) Facility Owner:_ LYINDELL — CITGO Letin ihg Company Limitee!
Maifing Address:__ P.p. Sox 2457
City: Houston State: T XZip: #7252 Owner Phone Number: (33N 52 -F309
4) Description or Facility Name: _ CokeR® UNMIT - Piperac K, Lienperl- CiTeo Refine. Y
Address: _| 2066 LawwpAale County: __ Meare s
City: _Houston Zip: 73013 Facility Phone Number: (9/3) 475 — 462
Description of Area/Room Number: _ o LT DosRs: Pipes in piperac ¢
Prior Use: Same Future Use: Same
Age of Building: __ N/a Size:.__ M/A Number of Fioors: A/ B
5) Type of Work: [ Demoiition: René’:?f‘f&., C g%wﬁ:, Fnspection possible genvvation .
5) Is this a Public Building? [J YES R NO Federal Facility? (J YES® NO Industrial Site? X YES (O NO

7) Notification Type CHECK ONLY ONE
[0 OCriginal (10 Working Days) [J Canceliation [ Amendment [X Ordered
If this is an amendment, which amendment number is this? ___ (Enclose copy of original)

If an emergency, who did you talk with at TDH? Deboval Maplew.Emergency # &
Date and Hour of Emergency (HH/MM/DD/YY): _10:50 pm — 12: 2.3 fim 2y - 9/ 1g¢
Description of the sudden, unexpected event. _ FiRe _on Dum O Ruptured Line
caudnt on Fipe extingu'shed attes | 2 hoie s, Eine anec +ine -
tighting activitivs ca usecl diseupton oF a sbestas containin g _(nSulatisn
Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,
machinery, etc.):_ FiRe damace +ao CQuiPment 11 tenit (vu,!p-}-ufcc( Ly des, <+, )
'Pose_ a hWagared 44 sq#;;f-v o Pevson nel -

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-
friable asbestos material becomes crumbied, pulverized, or reduced to powder.__f ¢e neies cofjl be
potitied. Matevrial. toifl be gn(apju.t.:v!—ed to Stabilize f‘f-J 2o
+heq removed) £ nece Ssavy

9) Was an Asbestos survey performed? (X YES [J NO TDH Inspector License No.: ___/\_fﬁ___
Analytical Method: §4 PLM [J TEM  Laboratory License Number: 30 - 006 5

10) Description of planned demolition or renovation work, and method(s) to be used: Damaged | asu Lation

11)

Loill be encapsulatesd 4ad | necessary Removed wtili/Zing glsye bajs)

loet methods HEPA vacuums qub[c ‘l::.a.qq,'nz; sF leaste Ja«‘;}c,{
apprepriate PPE. ’ N2 R 7

Description of work practices and engineering controls ta be used to prevent emissions of asbestos at the

demolition/renovation site: Encea Dswulat s on L\ OR Rempval [+ nece S35ary us.r'rxal;
A Love bags edf methods HEPH vecuwum Apuble b—gjj‘-""';‘f of

L«.)Jqs“fe’ and qJ,PPr'oPr{.c%c PPE,






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [

Approximate amount of Check unit of measurement
Asbestos
_ ) L.n ln | SQ | 8Q | Cu Cu
RACM Material Type Pipes Surface Area | ft [ M | Bt | M| Rt | m

RACM to be removed (friable)

RACM NOT removed (friable) 2

Category | removed (non-friable)

Category { NOT removed non-friable)

{
(

Category Il removed {non-friable)
{

Category I} NOT removed non-friable)

RACM Off-Facility Component (friable) | 230 Sl X
13)  Waste Transporter Name: _Browning Feeris Tndustries TDH License No: _3 4 73y
Address: (Foa pMopth E sigce.‘l' City: _LaPorte State: T X le 2S5 FA
Contact Person: _Tudly (0iilidms Phone Number: /213N ¥ 2/-=,y2

14) Waste Disposal Site Name: _ 3F T MIcarTY [Coac Landf it
Address: 11013 LD Beaument HwYCily: Heyston State: TX Zip: 2Z0 78
Telephone: _( 2i3) (#)-/550 TNRCC Permit Number; 2el-A8

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NIA Registration No:
Title:
Date of order (MM/DD/YY) [ Date order to begin (MM/DD/YY) I/

16) Scheduled Dates of Asbestos Abatement (MM/DDYY) Start: 9 101 194 Complete: ‘7 112 ff{

17)  Scheduled Dates Demolitionlgenovaticn}(MMIDD!YY) Start: 7 113/7Y Complete: 732,54

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted

by phone prior to the start date. Failure to do so is a violation and will resuit in official action being taken in
accordance with TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowiedge. |
acknowledge that the building owner/operator is responsible for all aspects of the notification form, including, but not
imiting, content and submission dates. The maximum p alty is $10,000 per day per violation.

\ e i)

AM//)/?/’M)(/ JOLWb oXat(los) 09 / 02/ 94 (713 ) 475-4111

ignatufe of ﬁfﬂdi’ng Owner/ Operator) (Prihted Name) (Date) (Telephone)

ILTO: TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 48th STREET
AUSTIN, TX 78756
PH:512-834-6600, 1-800-572-5548
*Faxes are not accepted* *Faxes are not accepted* *Faxes are not accepted* “*Faxes are not accepted*

Form dated 04/01/94. This form replaces TDH form (04/07/93) and TNRCC form (ACB-98B&C)(3/1/91)
For assistance in completing this form, call 800-572-5548 toll-free in Texas
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For OFfice Use Only [1 TAHPA [1 NESHAP [0 T (1 H L Vielation? [1 YES [1 NGO RCUD

TEXAS DEPARTMENT OF HEALTH DEMOLITION/REN VATION NOTIF;CATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED

1)

2)

5)

6}

10)

/] G656 Bai-s

NOTIFICATION#
Albateament Contractor: Northwinds Abatement, Trx. TrH License No.: 80-0054
Address: 903 Port Houston Street City: Bouston Scate: TX Zip: 77029
Office Phme Number: (713) 671-5350 Job Site Fone NMadcer: (713) 321-4839
Site Supervisor: Stephen L. Ingle TrH License No.: 80-3730
Site Supervisor: Richard Derez TOH License No.: 80-3568
Demolition Cotractor: N/A Office Phore No.: () -
Address: City: State: TX Zip:
Trained n-Site NESHAP Individual: Certification Date: / /
Project Consultant/Cperator: Ewirotest, Inc. TH License No.: 10-0006
Mailing Address: 3902 Braxton
City: Bouston State: TX Zip: 77063~ Office Phone No.: (713) 782-4101

Facility Owner: Iyondell-Citao Refining Comparty, Ted.
Mailing Addvess: 12000 Lawndale

City: Houstan State: TX Zip: 77252 Owrer Phrre No. @ {713) 321-4839
Descripticon or Facility Name: Lyorndell-Citao Refining Companry, I1id.

Mdress: 12000 Lawndale Comty: Hamds

City: Bouston Zip: 77252 Facility Phare NMurker: (713) 321-4839

Facility Contact Perscn: Mr. Alan Tinme
Cescription of Area/Rocm Murker: 732 FCC Unit - Ingpecticn Points

Pricr Use: Process Piping and Fquipment Future Use: Process Piping and Bouipment
Age of Building: N/A Size: N/A Muber of Floors: N/A

Type of Work: [ ] Demolition (X] Rerovaticon [ ] Ammual OsM

Work will be during: [X] Day {] Evening [ ] Night  Weekerds nly? [ ] YES (X} MO
Is this a Public Bldg? [ ] YES [X] NO Federal Facility? (] ¥YES X] NO
Industrial Site? [X] YES [ ] MO Is building coapied? [ ] ¥ES [X] NO
Notification Type HEX LY (NE

X] Original (10 Working Days) [ ] Cmeellation [ ] Avendrent [ ] Brercency/Ordered
If this is an amendrent, which arendvent rumber is this? N/A (Enclose oopy of ardginal)
If emergency, who did you talk with at TH? N/A Hrexcencyd: N/A

Date ard Hour of Erergency (HH/MWID/YY): _ / /[ /
Description of the sudden, wnexpected event: N/A

E@laratjmofmdﬁevatca.saiwﬁafeomﬁtiasarmﬁdcameeqﬁpratchmga {copaters,
mechirery, etc.): N/A

D@an@mofgmaixes@befd@m&&a&tum@aiaﬂa&iﬂmisfarﬂmmioﬁym—
frighle admestcs waterial becores ananbled, palverized, ar redaosd to powder: ZLaes be requlated,
A0M wet, HEPA vacuared, bacoed, proper disposal; if necessary, Jmd.lff(—:-:cent::La_l oontain

ment_erected, PPE domed; TTH will be rotified,

Was an Askestos survey performed? [ 1 YES [XI NO TOH Inspector License#:
Survey Late: _ / / Malytical Method: [ ] BIM [ ] TEM TOH Lab, Licenseti:

Description of plamed daralition ar renovation work, tyee of weterdal  and wethod(s) to be used:
Ranoval of AOM theymal insulation at inspection locationg on process piping ard eguipment

throughtcut the Fluid Catalvst Cracking Unit.







11) Description of work practices and engineering amtrols to be used to prevent emissicns of asbestes
at the damlition/rencvaticn site: Pressure differential contaimments and/or pressure diffevential
H ghall ke utilized; wet remgval ; 1y Sauble aryd sealed:

12) ALL gplicable items in the following table must ke aampleted: IF ND ASRESTOS PRESENT CHECK [ ]

Mppradnaie ancunt Check unit of
of Askestos Teasurarent
InlIn|Sg{sg||
Adhestos-Oontaining Material Type Pipes Surface Area {Ft{M |Ft |M |FC [M
RAM to be removed (friable)| 600 500 X X
RA(M NOT removed (friable) | N/A N/A
Category I removed (nn-friable)| N/A N/A
Category I NOT ramoved (non-friable)| N/A N/A
Cateqory II removed (non-friable) | N/A N/A
Category IT NOT removed {(non-friable) | N/A N/A
RAM Off-Facility Comporent (friable) | 875 125 X
13) Waste Transporter Name: Browning Ferris Industries TH License No.: 40-0050
Address: 1700 North "EM Street City: Laborte State: TX Zip: 77571-
Cmkact persn: Boyoe Phillics Phone Nuvber: (713) 471-9142
14) Waste Disposal Site Name: BFT McCarty Road Tandfill
Aidress: 11013 Old Besument Highwery City: Houston State: TX Zip: 77078~
Telephone: {713) 675-6101 TNROC Permit Number:261A
15) R stneturally uecurd facilities, attach a ayy of daolition ader ad identify Govenmantal Official below:
Neme: N/A Registraticn No.
Title:
Date of arder (MM/TD/YY): f_/ Date order to begin (MM/ID/YY):_ / _/

16) Scheduled Dates of Asbestos Abatement (MM/ID/YY) Start: 02/05/96 Caplete:06/05/96
Scheduled Dates of Prep Work (MM/DD/YY) Start: 01/29/96 Complete: 06/05/96
17) Schediuled Cates Damlition/Rencovaticn (MW/TID/YY) Start: 02/05/96 Carplete:06/05/96

Nete: If the start date on this rotification can ot be met, the Adbestes Netification Section most be aattacted by
e prar to the start dete,  Failure to do =0 is a violation amd will result in official actio keing taken
in aoxocernee with TRHER, Sectian 295.61.

I rereby certify ther all infomerion I heve provided is comect, anplete ad tree to the kest of my kowledse.
Immmmmm/mmmﬂefwﬁmiﬁemﬁmm irchdirng,
g, axrent and suomission dates. ']l'enmnmpemltyisﬂo,OOOperdayperwcﬂm.

\JOL“'\— ( %MS’ ! 996 (1133 - Y9 713)34] -£96°
(Printed Nefre) (Date) (Telephere)  (Fax Murber)

TEAS TEPARTVENT OF HEALTH
DIVISICN CF OCOUBATTCNAL BEALTH, ASEESTOS FRCGRAMS BRANCH
1100 WEST 4%th SIREET, AIRTIN, TX 78756
*Faxes are ot accepted*  PH: 512-834-6600, 1-800-572-5548  *Faxes are rot accepted*

Rarm deted 10/10/%4. Replaces 'TH farm 04/01/94. Ry assistance in ampleting fom call 1-800-572-5548, n T=as.
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| For Office Use DOnly [1 TAHPA (1 NESHAP [1 T [0 H [1 L WViolation? [1 YES [J NO RCUD s 7

TEXAS DEPARTMENT OF HEALTH DEMOLITION/ %DVATION NOTIF TION FORM

1)

NOTE: CIRCLE ITEMS THAT ARE AMENDED - " NOTIFICATION#
Braterent: Omtractor: Nortlwinds Abatement, Tnc. TLH Ticense No.: 80-0054
Ahess: 903 Port Houston Stxest City: Houston State: TX Zip: 77029
Office Fhrne Nadoer: (713) 671-5350 Jbo Site Plhore Nareer: (713) 321-4839
Site Supervisar: Stephen [, Tngle TH License No.: 80-3730
Site Supervisor: Richard Perez TrH License No.: 80-3568
Denolition Omtractor: N/A Cffice Phyne MNo.: () -
2ddress: City: State: TX le
Trained On-Site NESHAP Individual: Certification Date: { /
Project Gonsultant/Operator: Eovirotest, Inc. TIH License No.: 10-0006
Mailing Address: 3902 Brapdon
City: Boustan State: TX Zip: 77063- Office Phoe No.: (713) 782-4101

9)

10)

Facility Owner: Lyondell-Citco Refinming Compeny, Ted.
Mailing Address: 12000 Iewndale

City: Houstan State: TX Zip: 77252 Owner Pore No.: (713) 321-4839

Description or Facility Nare: ILyondell-Citco Refining Corpery, Lid.

Adress: 12000 Lawndale County: Harxds

City: Houston Zip: 77252 Facility Phone Number: (713) 321-4839
Facility dmtact Persan: Mr, Alan Tinmme

Description of Area/Room Nurber: 732 FOC Unit - Tnspecticn Points
Pricr Use: Process Piping and Eguipment Future Use: Process Piping and Equipment
Age of Building: N/A Size: N/A Nuaber of Flocors: N/A

Type of Work: [ ] Demolition X] Rerpvation [ 1 Anmal OsM
Work will be during: [X] Day [ ] Bvening [ ] Night Weekerds Only? [ ] YES [X] NO

Is this a Public Bldy? [ ] YES (X] MO Federal Facility? [] YES [X] MO
Industrial Site? (X) YES [ ] NO Is building cooupied? { ] YES [X] NO

Notification Type GEX (LY (NE

X! Original (10 Working Deys) [ ] Cancellation [ ] Arendrent [ ] Brergency/Ordered
If this is an amerdvent, which amendrent mmber is this? N/A (Enclose oopy of ariginal)
Ifemargency_wmdldycntaﬂcmthatm{?N/A Evercencyi: N/A

Date and Hour of Brercency (HHM/D/NYY): _ / [/ [
Description of the sudden, wnexpected event: N/A

of}mtkeevaltca.saimﬁafeccrditidsormﬁdcaméeqﬁgﬂtdar@ {carputers,
mechirery, etc.): N/A

Description of procedires to ke followed in the evert uexpected asbestos is ford or previaely no-

frisble asbestos meterdal beames cnarbled, pulverized, ar reduosd to powder: Area ghpll ke recuiated
AM wet, HEPA vacuumed, bagged, proper disposal; if necessary, pressure differential aontain

ment erected, PFE domed; TH will be notified.

Was an Asbestos survey performed? [ ] YES (K] NO TH Inspector Licensed:
Survey Date: _ /[ / Amalytical Method: [ ] PIM [ ] TEM TIH iIab. Licensef:

Descm;ﬂmof;ﬂmnidarﬁﬁmorrammmwpeofmtemalarﬂm(s) to e uesad:
Remowval of AM thermal insulation at inspecticon locations an process piping and equixment
throughtaut the Fluid Catalyst Cracking Unit, '







11)  Description of work practices ard engineering controls to be used to prevent emissions of ashbestcs
at the demlition/renovarion site: Pressure differential containments and/or pressure differential
il shall be utilized; wet removal: 1y dauble and sealed:

12) AL gpplicable items in the following table must ke completed: IF NO ASBESTCS PRESENT CHECK [ ]

Poproxdinate anaant Check unit of
of Asbestos measurement
In{In|{Syisg|au|a
Agbestos-Oomntaining Material Type Pipes Surface Area |Ft |[M |FC M |[Ft [M
RAM to ke removed (frdable)| 600 500 X X
RA(M NOT removed (friable) | N/A N/A
CGategory I removed (non-friable)| N/A N/A
CGategory I NOT removed (non-friable)| N/A N/A
Catecory IT removed (non-friable) | N/A N/A
Category IT NOT removed (non-frisble) | N/A N/A
RAM Off-Facility Component (frdiable) | 875 125 X
13) Waste Transporter Name: Browning Ferris Industries TCH License No.: 40-0050
Address: 1700 North "E" Street City: LaPorte State: T™X Zip: 77571-
Umtact persan: Bovoe Phillips Phone Narber: (713) 471-9142
14) Waste Disposal Site Name: BFT McCarty Road landfill
Aidress: 11013 Old Beaurnnt Higiwery City: Houston State: TX Zip: 77078~
Telephane: (713) 675-6101 TR Permit Nurboer:2618
15) R stouchrally uenad facilities, attach a apy of dawlition acder ad idertify Gvenrmeantal Official below:
Neme: N/A Registration o,
Title:
Date of cxder MWID/YY): [/ / Cate order to begin (M/ID/YY): [/ /

16)  Scheduled Dates of Agbestos Abatement (MM/ID/YY) Start: 02/05/96 Complete: 06/05/96
Scheduled Dates of Prep Work (MM/DD/YY) Start: 01/29/96 Complete: 06/05/96
17)  Scheduled Dates Damolition/Renovation (MM/DD/YY) Start: 02/05/9 Coplete:06/05/96

Nete: If the stert date an this motificakion can et be wet, the Adbestos Netification Section must be axtacted by
gdoe mriar to the start dete. Paﬂmetodjsolsavmlaumarﬁmllrea.lltmoﬁﬁmalajﬁmbengtakm
in acrxdaye with THER, Saction 295.61,

I hereby cartify thet all infametin I have provided is aovect, anplete and te to the best of my krowlede.
Iadmledgaﬂattkehnl&rgmm/@aatwwr@mﬂefmaﬂa@xtsqfﬂemﬁmtmm irelcing,
bt not limtiyy, caotet ad sdonssion dares, ﬂherrmqrrunpenaltylsﬁOOOOperdayperwolamm

J OL“M 0 %mzs ! /1Y% (113)23 - Y94/ 713)38] -£960
{Printed Nefre) (Date) (Telephore)  (Fax Nurber)

TEXAS CEPARTVENT OF HEALTH
DIVISIN CF OCUPATTONAL HEALTH, ASBESTCS PROGRAMS HRANCH
1100 WEST 49th SIREET, ABIIN, TX 78756
*Faxes are not acoepted*  PH: 512-834-6600, 1-800-572-5548 *Faxes are rot accepted

Rorm dated 10/10/9%4. Replaces ToH fam 04/01/%. For assistance in anpleting fom oall 1-800-572-5548, in Tevas.
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For Office Use Only [J TAHPA (O NESHAP O T OH [OL Violaton? [J YES [0 NO RCVD

TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification#
1) " Abatement Contractor;_ Northwinds Abatement, Inc. TDH License No.: _ 80-0059
Address:_903 Port_Houston St. City: _Houston State: TX Zip: 77089
Office Phone Number: ( 713) 671-5350 Job Site Phone Number:{713 452-8856
Site Supervisor. __Richard Perez TDH License Number: 80-3568
Site Supervisor: _ David Miller TDH License Number: 80-3374
Demolition Contractor: N/A Office Phone Number:( )
Address: City: State: Zip:
Trained On-Site NESHAP Individual: Certification Date:
2) Project Consultant or Operator: Gulf Coast Safety and Heal¥BDH License Number: 10-00¢0
Mailing address;__ 7401 Gulf Freeway, Suite #204
City: Houston State: _TX Zip: 77017 Office Phone Number: (713 ) 649-7707
3) Facility Owner: Lyondell Petrochemical Company
Mailing Address:___ 8280 Sheldon Road :
City: _ Channelview State: _TX Zip: 77530 Owner Phone Number: { 713 } 452-8856
4) Description or Facility Name: Lyondell Petrochemical (ompany
Address: 8280 Sheldon Road County: Harris
City: _ Channelview Zip: 77530 _ Facility Phone Number: {713} 452-8856

Facility Contact Person: _ Ms, Sheryl Kuhfeldt
Description of Area/Room Number: Miscellaneous equipment in laydown area

Prior Use: Process equipment Future Use: N/A
Age of Building: __ N/A Size:_ N/A Number of Floors: N/A
5) Type of Work: [ Demoliton X¥ Renovation [1 Annual O&M

Work will be during: EKDay (J Evening [ Night Weekends only? L1 YES O NO

6) Is this a Public Building? [ YES [® NO Federal Facility? (3 YES@ NO Industrial Site? & YES [J NO
Is building occupied? (J YES [0 NO

7 Notification Type CHECK ONLY ONE
X Original (10 Working Days)  [J Cancellation L3 Amendment [0 Emergency/Ordered

If this is an amendment, which amendment number is this? — (Enclose copy of original)
If an emergency, who did you talk with at TDH? N/A Emergency#

Date and Hour of Emergency (HH/MM/DD/YY), _ N/A -

Description of the sudden, unexpected event: N/A

Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,
machinery, etc.): N/A '

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-
friable asbestos material becomes crumbled, pulverized, or reduced to powder: Area repulated,
material wet, HEPA vacuumed, bagged, proper disposal; if necessary, pressure
differential contaiment constructed. PPE donned; TDH notified.

9) Was an Asbestos survey performed? [J YES (JNO  TDH inspector License No: N/A
Survey Date: 11/ 94 Analytical Method: & PLM [0 TEM TDH Laboratory License No: 30-0080

10} Description of planned demolition or renovation work, tybe' of material, and method(s) to be used:
Removal of asbestos containing pipe insulation and non-friable ACM caulking

material from penetration points on vessel jacketing. Please see attached.







11} Description of work practices and engineering controls to be used to prevent emissions of asbestos. at the

demolition/renovation site: Please see attached oo
12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK O
Approximate amount of Check unit of measurement
Ashestos
o Ln tn [ 8Q § SQ | Cu Cu
Asbestos-Containing Material Type Pipes Surface Area | FL | M | Ft | M
RACM to be removed {friable) 150 125 X X
RACM NOT removed (friable) N/A N/A
Category | removed {non-friable) N/A 60 X
Category | NOT removed (non-friable) N/A N/A
Category |l removed (non-friable) N/A N/A
Category Il NOT removed (non-friable) N/A N/A
RACM Off-Facility Component {friable) 46 11 X
13} Waste Transporter Name: _Browing Ferris Industries TDH License No: _40-0050
Address: __1700 North "E" Street City: _LaPorte State: _TX Zip: __ 77571
Contact Person; Andy Tarango Phone Number: { 713)  471-4192
14) Waste Disposal Site Name; _ BFI McCarty Road Landfill
Address: __ 11013 0l1d Beaumont Hwy City: _ Houston State: _TX  Zip: 77078
Telephone: { 713) 675-6101 TNRCC Permit Number: ___261A
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No:

Title:
Date of order {MM/DD/YY) [ Date order to begin {MM/DD/YY) [

16)  Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 02/06/95  Complete: 02 /16 95

17)  Scheduled Dates Demoiition/Renovation (MM/DD/YY) Start: 02/ 06/ 95 Complete: 02/ 16y 95

Note: 1f the start date on this notification can not be met, {he Asbestos Notification Section must be contacted by

phone prior to the start date. Failure to do so is a violation and will result in official action being taken in accordance
with TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best bf my knowledge. | acknowledge
that the building owner/operator is responsible for ali aspects of the notification form, including, but not limiting, content and

submission dates. The maximum penalty is $10,000 per day per violation. :
Dol g R - -
%/- K.J. Eckroth Oof 181 96 (39S . $15 7

(Signature o#Building Owner/ Operator) {Printed Name) {Date) (Telephone)
CURY5T - §09¥
MAIL TO: TEXAS DEPARTMENT OF HEALTH (Fax Number)

DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 49th STREET
AUSTIN, TX 78756
*Faxes are not accepted” PH: 512-834-6600, 1-800-572-5548 *Faxes are not accepted”

Form dated 10/10/94. Replaces TDH form dated 04/01/94. For assistance in completing form, cail 1-800-572-5548, in Texas.
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TEXAS DEPARTMENT OF HEALTH
DEMOLITIONIRENOVATION NOTIFICATION

Y

NOTE: CIRCLE ITEMS THAT ARE AMENDE

1) Abatement Contracta Austin

LT

Industries, Inc.

Remittance #

FORM 7C790-089

D Amount:

Notificationg

TDH License Na.:

Address:

Travis St., Suite 300
Office Phone Number- (713) 4rp_g5ig

N/A
State: TX -Zlg

City: _Dallas

Job Site Phone Number: (713

Site Supervisor: _ Calvin Whitton

p 1-
-8566 ﬁ

Trained On-Site NESHAP Individual: 02 1yin Whi tton

2) Project Consultant or Operator:

TDH License Number
Certification Date:

05/199%

Maiiing Address: P. 0. Box 777

_Lyondell Petrochemical Co.TDH License Number: N/A

City: Channe lview State:

3) Facility Owner. Lyondell Petrochemical

TX Zip: 77532 Office Phone Number:(713) 457-8337
‘ R

Company Attn: Mr. Ken Eckroth

Mailing Address; P. 0. Box 777

T ——

City: __Houston —— . State:

TX Zip: 77832 Ovwnar Phone Number: (717) 452-8757

4) Description or Facility Name: Lyondell Petrochemical Company
Address; 8280 Sheldon Road County: Harris
City: _ Channelyiew - Zip: 77530 _ Facility Phone Number: _(713) 4573388 .
Description of Area/Room Number: _ Tank 38301 _
Prior Use: Storage tank (PFQ) : Future Use: Storage tank _
Age of Building:_18 yrs  Size. 30D X 24 9 Number of Floors: N/A

5) Type of Work: (I Demolition: [ Renovation: (%] O&M

6)

, For Office Use Only (] TAHPA [INESHAP [T [T H [OJL Violation? (J YES [JNO RCVD-, "/ [

7) Notification Type CHECK ONLY ONE
& Original (10 Working Days) (]

If this is an amendment, which amendment number is thi

If an emergency, who did you talk with

Date and Hour of Emergency (HHIMMIDDIYY):

Description of the sudden, unexpected

Cancellation‘ O Amendment 0 Emergency/Ordered

$? __ (Enclose copy of original)

atTDH? __ N/a Emergency #
N/A
event: N/A

Explanation of how the
machinery, etc.): N

event caused unsafe conditions or would cause equipment damage (computers,
/A

8) Description of procedures to be followed in

9) Was an Asbestos survey performed?
Analytical Method: @ PLM [] TEM

10)
Pleage

Description of Planned demolition or renovation work, and method(s) to be useq:

& ves 00 No TOH Inspector License No.- N/A
Laberatory License Number:_30-0040

See attached

11)

demoEition/renovation site:  Please

Description of work practices and engineering controis to be used to

prevent emissions of asbestos at the
see attached







s )

14)

15)

16)
16A)
17)

LRt L WL peldioedbAas LS Tl AL dd g Al Lo UL e e LAY L VL L Wilood A Lo UL Ao UAAD

at the demoliticn/rencvation gite: Full pressure diffevential containment, wet removal, cbuble
baced, proper disposal, PPE includes Tyvpe ¢, dauble Tyvek; deomn

AL gpplicable items in the following table must be corpleted: IF NO ASBESTOS PRESENT CHECK { ]

Approxdmate amount Check unit of
of Askestos TeasuraTent
In|In|Sq|sgjauicu
Asbestos-Omtaining Material Type Pipes Surface Area |Ft |M {Ft |M (Ft M
RA(M to be ramoved (friable)| N/A N/A
RAM NUT removed (friable) | N/A N/A
Category I removed (mon-friable)| N/A 1300 X
Categoxy I NOT removed (nen-friable) | N/A N/A
Categbry IT removed (ncn—frj.able) N/A N/A
Category IT NOT removed (non-friable) | N/A N/A
RAM Off-Facility Component (friable) | N/A N/A
Waste Transporter Name: Browning Ferris Tndustries TCH License No.: 40-0050
Address: 1700 North "E" Styeet City: LaPorte State: ™ Zip: 77571~
Ctact perscon: _ Boyce Phillips Phone Nurber: (713) 471-9142
Waste Disposal Site Neme: BFT McCarty Road Tandfill
Address: 11013 Old Beaumont Hiciway City: Bouston State: TX Zip: 77078-
Telepghone: {713) 675-6101 TNRCC Permit Nurber:261A
Far strnochrally usard facilities, attach a apy of damlition arder ard identify Govenmental. Officdal below:
Name: N/A Registration No.
Title:
Date of order MWID/YY): _ / / Date order to kegin (MW/ID/YY): [/ /
Schedided Dates of Adbestos Abatement (MM/ID/YY) Start: 12/26/95  Conplete:12/30/95
Scheduled Dates of Prep Work Start: 12/19/95 Complete: 12/22/95

Scheduled Dates Daroliticn/Renovation (MM/CD/YY) Start: 12/26/95  Conplete:01/11/96

Nete: If the start date an this notificetion can not ke met, tl’eA@b&ﬁtosN:tJﬁratmEé:ermﬁtkecnﬁ:axedw

phore priar to the start date.  Failure to &b =0 is a vidlation and will result moﬂmalact]mbergta}m
in acoordaree with TRHER, Section 295.61.

I hereby cextify thet all infommetion I beve provided is acrrect, amplete ard tre to the best of ny kowledes.
Iﬁmla@&ﬂﬂe@ﬂmm/cmﬂmmﬂefwﬁmd&emﬁmmmm
bt not limiting, oxtent and suimission detes. The mexdmm pereldty is $10,000 per day per viclation.

bo/é// T Sorr Tl iRy 127450 (7131331 -4y (713)331 4700

Hlorature of ﬁ(}lfd'mg CQuner/Qperatar) {(Printed Name) (Date) (Teleghore)  (Fax Nurber)

MATE TO: TEXAS TEPARTMENT OF HEAITH

DIVISTAN OF OCQUPATICNAL HEATTH, ASBESIOS PROGRAMS BRANCH
1100 WEST 45th SIREET, AUSTIN, TX 78756
*Faxes are not acoepted*  PH: 512-834-6600, 1-800-572-5548  *Faxes are not acoepted*

Form dated 10/10/%4. Replaces TH form 04/01/9%4. For assistance in completing form call 1-800-572-5548, in Texas.
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For Office Use Only [] TAHPA [ONESHAP (0T [JH O L Violation? [JYES [ NO RCVD

TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED - Notification#
1 Abatement Contractor. Northwinds Abatement, Inc, TDH License No.:  80-0054
Address: 903 Port Houston St. City: Houston State: _TX Zip: 77029
Office Phone Number: (713} 671-5350 Job Site Phone Number:(713) 391_48739
Site Supervisor; _ Steve Ingle TDH License Number: 80-3730
Site Supervisor. _ Richard Perez TDH License Number: 80-3568
Demoilition Contractor: N/A Office Phone Number:( )
Address: City: State: ___ Zip:
Trained On-Site NESHAP Individual: Certification Date: o
2) Project Consultant or Operator: _Envirotest, Inc. TDH License Number: 10-0006
Mailing address:_ 3902 Braxton
City: _Houston State: TX Zip: _770630ffice Phone Number: (713 ) 782-4101
3) Facility Owner:__ Lvondell-Citgn Refining Co., Ltd.
Mailing Address:_ 12000 Lawndale
City: Houston State: TX__ Zip: 77252 Owner Phone Number- (713 ) 321-4839
4) Bescription or Facitity Name: Lyondell-Citso Refining Co., Ltd.
Address: _ 12000 Lawndale County: _ Harris
City: Houston . Zip: 77252 Facility Phone Number: (713 321-4839
Facility Contact Person: Mr. Alan Timme
Description of Area/Room Number: I-101 Coker Fractionator Column
Prior Use! __ Process Equipment Future Use: Process Equipment
Age of Building:_27 yrs  Size: N/A Number of Floors:  N/A

5) Type of Work: (] Demolition XX Renovation [J Annual O&M
Wark will be during: (® Day X Evening (] Night Weekends only? ] YES @ NO

6) Is this a Public Building? (] YES {§ NO Federal Facility? [ YESK] NO Industrial Site? (8 YES J NO
s building occupied? [ YES & NO

7) Notification Type CHECK ONLY ONE

O Originat (10 Working Days) U Cancetlation O Amendment KX Emergency/Qrdered

i this is an amendment, which amendment number is this? ___ (Enclose copy of ariginal)

If an emergency, who did you talk with at TDH? Recording _Emergency# 414-6310

Date and Hour of Emergency (HHMM/DD/YY): 1600 11/09/95 '

Description of the sudden, unexpected event: _A crack or cracks developed Iin the
shell of he T-10! Fractionator Column

Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,
machinery, etc.):_Potential fire, explosion hazard. Coker unit shut down until
repairs to T-101 Fractionator Column are complete.
8} Description of procedures to be followed in the event that unexpected asbestos is found or previously non-
friable asbestos material becomes crumbled, pulverized, or reduced to powder._Area regulated,

PPE dopned, material wet, HEPA vacuumed, double bagged, proper disposal.
TDH notified.

9) Was an Asbestos survey performed? [J YES (& NO TDH inspector License No: N/A
Survey Date:_ / _ Analytical Method: (] PLM [ TEM TOH Laboratory License No:

10) Description of planned demolition or renovation work, tEpe of material, and method(s) to be used:
Removal of asbestos thermal insulation from the top 19 feet of the

T-101 Fractionator Column to inspect for additional cracks.







11} Description of work practices and engineering controls to be used to prevent emissions of asbestes at the -
demoiition/renovation site: Full pressure differential containment, wet removal, double

— bagged, proper disposal. PPE includes double tvvek, type C respirators, attached
' wet decon. :

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK O
Approximate amount of Check unit of measurement
Asbestos
Ln Ln | SQ | SQ | Cu Cu
Asbestas-Containing Material Type Pipes Surface Area Ft | M E R M| FUE M
RACM to be removed (friable) M/A €50
RACM NOT removed (friable) N/A 4239
Category | remaved (nen-friable) N/A N/A
Categary | NOT removed (non-friabie) N/A N/A
Cateqgory |l removed {non-friable) N/A N/A
Category 11 NOT removed (non-friable) N/A N/A
RACM Off-Facility Component (friable) N/A i50
13) Waste Transporter Name: Browning Ferris Industries TDH License No: 40-0050
Address: _1700 North "E" Street - City: _ LaPorte State: TX Zip: 77571
Contact Person; Boyce Phillips Phone Number; (713 ) 471-9142
14) Waste Disposal Site Name: BFI McCarty Road Landfill
Address: 11013 0ld Beaumont Hwy Gity: Houston State:  TX zip: 77078
Telephone: {713 ) 675-6101 TNRCC Permit Number; 261A
15} For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No:
Title:

Date of order (MM/DD/YY) i Date order to begin (MM/DD/YY) {7
16)  Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 11710795 Complete: 11712/ 95

17) Scheduled Dates Demoalition/Renovation (MM/DD/YY) Start: 11712/ 95 Complete: 1L/ 17 95

Note: If the start date on this notification can not be met, the Asbestos Notificatinn Section must be contacted by

phone prior to the start date. Faiiure to do so is a violation and will result in official action being taken in accordance
with TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that the building ownerfoperator is responsible for all aspects of the notification form, including, but not limiting, content and
sub ion gates. The maximum penalty is $wﬂ.€l per day per violation.

O ohn P Youws 1159 313,301, you/

er/ Operator) (Printed Name) (Date) Teleohcneé
/ 713,33 - (20
TEXAS DEPARTMENT OF HEALTH (Fax Number)

DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 49th STREET
AUSTIN, TX 78756
“Faxes are not accepted” PH: 512-834-6600, 1-800-572-5548 “Faxes are not accepted”

Form dated 10/10/94. Replaces TDH form dated 04/01/94. For assistance in completing form, calf 1-800-572-5548, in Texas.
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For Office Use Only [] TAHPA O NESHAP (T [OH [OL Viotation? [JYES I NO RCVD

TEXAS DEPARTMENT OF HEALTH DEMOLITION / REN_OVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED r Notification#

1) Abatement Contractor:___Clearwater i oaders Inc, TDH License No.: _449-88-272§
Address:__P.O. Box 720986 City: ___Houston State: Texas Zip: 77242
Office Phone Number: ( 713) 321-4676 Job Site Phone Number:{ 713 321-4458
Site Supervisor: _Kelly Haws TDH License Number: _449-86-2798
Site Supervisor: _Hung V. Huynh TDH License Number: _586-36-8424
Demolition Contractor: ____N/A Office Phone Number:(___ )

Address: City: State: Zip: Trained On-

Site NESHAP Individual: Hung V. Huynh_Certification Date; 01-11-94

" 2) Project Consultant or Operator; N/A TDH License Number;

Mailing address:
City: State: _  Zip: Office Phone Number: (___)

3) Facility Owner:__Lyondell Citgo Refinery

Maiiing Address: 12000 Lawndale
City: Houston State: _TX_Zip: 77017 Owner £hone Number: ( 713) 321-4839

4) Description or Faciiity Name: Lyondell Citgo Refining Co., Ltd.
Address: 12000 Lawndale County: _Harris

City: Houston Zip: 77017 Facility Phone Number: {713) 321-4839
Facility Contact Person:; Alan_Timme
Description of Area/Room Number: _535 unit

Prior Use: __Refining Process Future Use; _Same
Age of Building:___n/a Size:___n/a Number of Floors:_N/A

5) Type of Work: (_ Demolition  [J Renovation {8 Annual O&M
Work will be during: (0 Day [1 Evening CINight Weekends only? O YES OO NO

6) Is this a Public Building? {IYES Xl NO Federal Facility? 2 YES[J NO Industrial Site?(d YES O NO
Is building occupied? [J YES [INO .

STEAT
I pU

7} Natification Type CHECK ONLY ONE
&l Original (10 Working Days) I Cancellation [{ Amendment — Emengenclerdemd
If this is an amendment, which amendment number is this? N/A(Enclose copy of original) N/A -
If an emergency, who did you talk with at TDH? __N/A Emargency# A
Date and Hour of Emergency (HH/MM/DD/YY): -
Uesciiption of ihe sudden, unexr:ected event: .

N/A
Explanation of how the event caused unsafe conditions or would cause equlpment damage -
(computers, machinery, etc.): . N{A

8) Description of procedures to be followed in the event that unexpected asbestos is found or prwiomly
non-friable asbestos material becomes crumbied pulve!ized or reduced to powder' _Enmmm__

quid_will be_applied, abatement or e on_will ecessary additional kel
oﬂﬂcat;gn wiil be applied . ‘ RN R L e ;

9) Was an Asbestos survey performed? ) YES [J NO TDH Inspector License No:___N!A;_, -
Survey Date:___ < Analytical Method: L] PLM O TEM TOH Laboratory License No:

10) Description of planned demolition or renovalion work. type of material and method(s) {o be ‘used
Scaffolds will be erected 3 be _metal jacketed 1 _glovebaqs.,







A

) Description of work practices and engineering controls to be used to prevent emissions of ashestos at the
demolition/renovation site: ___Negative pressure qlovebags , H.E.P.A. Vacuums , Double Bagaing of waste .

) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK ||
Asbestos-Containing Material Type Approximate amount of Check unit of measurement
Asbestos .
Pipes Surface Area | Ln | Ln { SQ sQ | Cu |CuM
Ft | M| F| MIF

RACM to be removed (friable) | 2500 La Ft | 4000 fr2
RACM NOT removed (friable) .

Category | removed (non-friable) |. .

Category 1 NOT remcved {non-friable)

Category |l removed {non-friable)

Category |l NOT removed (non-friable)
RACM Off-Facility Component (friable)

3) Waste Transporter Name: _Browning Ferris Industries TDH License No: 34734
Address: __1700 North ‘E” Street City: _LaPorte State: _TX__ Zlp: _77571

Contact Person: _Kay_Crowell Phone Number: { 713) 471-9142

i4) \Waste Disposal Site Name: _B.F,|. McCarty Road Landfill
Address: 11013 Qid Beaumont Highway City: __Houston State: Texas Zip: _77078
Telephone: (713) 675-6101 TNRCC Permit Number: __261-A

15) For structurally unsound faciiities, attach a copy of demolition order and identify Governmentaj Official below:
Name: N/A Registration No:
Title:

Date of order (MM/DD/YY) __1 _/ Date order to begin (MM/DD/YY) [ !

16)  Scheduled Dates of Asbestos Abatement (MWDD/YY) Statt: 01/01/96  Complete: 12/31/96

17) = Scheduled Dates Demolition/Renovation (MMW/DD/YY) Start: 01/01/96. . Complete:12/31/96 ..

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be coniaded by
phone prior to the start date. Failure to do so is a violation and will result in official action being taken in accordan
with TAHPA, Section 295.61. ST

| hereby certify that ail information | have provided is correct, complete, and true to the best of my knowledge.~ | - .
acknowledge that the building owner/operator is responsible for all aspects of the notification form, including, but not <= -

fimiting, ::/ontentand submission dates. The maximum penaity is $10,000 per day per violation. e d
J/M, /,_, for \\a(e T Eolos ’ ho,(eT Ll de 295 _ U3 B R4l [
lgnatufe of Buildifg Owner/ Operator) (Printed Name Date) (Telephone)
. ) ( oY 32l (E0
MAIL TO: A TEXAS DEPARTMENT OF HEALTH (Fax Number)

DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 49th STREET
' AUSTIN, TX 78756 : : CE
*Faxes are not accepted” PH: 512-834-6600, 1-800-572-5548 *Faxes are not accepted” - Foem
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For Dffice Use Only 1 TAHPA L] NESHAP (1 T [ H [0 L Vielation? {1 YES [1 NO RCUD

NQTE:“‘ CIRCLE ITEMS THAT ARE AMENDED ' NOTIFICATION#

1)

2)

- 3)

4)

5)

6)

7)

8}

9)

10)

Moatenent Oontractor: Northwinds Meaterent, Inc. ~. TH License No.: 80-0054

Adil-'ESS: 903 Fort Houstan Street City: Bouston State: TX Zip: 77029
Oxffflc:e Phore Nunber: (713) 671-5350 Jcb Site Phore Naroer: (713) 321-4830
Site Supervisar: Steghen L. Ingle TH License No.: 80-3730

Site Supervisor: Richard Peres TIH License No.: 80-3568
Darolition Gntractor: N/A Office Phere No.: { ) =
Acﬁ;::ess: City: State: X Zip:

Trained n-Site NESBP Indivicdual: Certificaricn Date: L/l
Project Omaﬂtam:/opezamr mmmt-pqt- Inc. TH License MNo.: 10-0006
Mailing Address: 3902 Braxtcn

City: Housten State: TX Zip: 77063- Office Phare No.: {(713) 782-4101

Fam-llty Qursr: Lyondell-Gitoo Refining Corpany, 1td

: Man_‘l.:lrgpdix&'s 12000 lawndele

" City: Houston - State: TX Zip: 77252 O;I'ErPl:niel\b __(11;]_21_:9_83_2
Description ar Facility Name: Lyondell-Citoo Refining Cmpemy, 1td

Adress: 12000 Lawdale Courtty: Hards

City: Houston Zip: 77252 Facility Phone Nuvber: (713) 321.4839
Facility Cmtact Persn: Mr. Alan Tinmme

Description of Area/Recm Murber: MEX Unit - F21B Chiller - Mastic Iaguing

Pricr Use: Promdn_llg Fubure Use: Process Chiller

BAe of Building: 53 vesrg Size: N/A Naber of Flocrs: N/A

Type of Work: [ ] Demolition [ ] Renovation [x] Azl OM
Work will be during: X} bay [] Evening [ ] Night Weekaﬂsmly"[]YES[X]m

Is this a Rublic Bldy? [ ] ¥ES [X] NO . Federal Facility? (1 ¥ES [X] 1O
Industrial Site? (X] YES (] MO Is building coapied? [ ] ¥ES X] NO

Notificarion Type GHEX QLY (NE T
[X] Original (10 Wrking Days) [ ] Cancellation [ ] Amendment [ ] Brexgency/Ordered
If this is an amendrent, viich avendrent mnber is this? NA  (Bnciose oopy of oxigimal)
If emercency, “&DdzdyultalkmthatmpN/A Brergencyit: N/A

Date and Houor of Erergency (HH/MM/DD/YY) :

Descripticn of the sudden, unexpected event: N/A

ofrmtmaatcasadumfecuﬂmgﬁc:‘mﬂdcmaae;npmm (o:zpm
‘mechirery, ete.): N/A

Dacmmmcfpualmmbeﬁﬂlmedm&eaatua@dmadﬁammﬁuﬂwmaawmf'
fdaﬂeadmmnamalmcrmﬁlsd. pﬂ.w.enmi, a:'xaimitopw:br

Survey Date: ~ .?Aralyt:.callvbttnd.l.]PIM[]'IEM 'In-uablmmse#

Desmpmmcfplamdmcrmnmmmtypecfm ard rethod(s) tobem *"“:*

ROV n-frizhle M mastic type jadeting coverang nen-al oork e instlation fien







ofuadc;mactioasarda—gineeﬁrg
. Fuyll presse

ctrols to be used O prevent. emissians ¢
differential contairment, wet yemoval

the derplition/renovation site

yed, proger di ; PrE inciudes Type C,

duble Tyvek; degn

L applicable items in

the following table must be conpleted:

IE'I\DASEESICBERESENTG-}EH([]

p;pr@dlrateammt Check wit of
of Aspestos reasureent
Inlinjsgisgia|Q
Agpestos-Cataining Material Type Pipes Surface Brea |Ft M FLIM |Fc M

RAM to be removed (Erisble)

see attached
for totals

notification

RAM NOT rexroved (frisble}

| M

Category I removed (non-frizble)

Category I NOT

removed inm-frizble)

Categery 1T removed (nen-friable)

Category IT NOT removed (non-friable)

RACM Off-Facility Component (friable)

oy Name: Rrowning Fexyis

Industries

TrH License No.: 40-0050

Noxth "EM StreeC
Boyce Phillips

Waste
dress: 1700
Cmtact persn:

atate: T Zip: TETL
Phone Nonber: (713) 471-9142

City: [aBorte

andfill

Waste Disposal Site Nare: BET McCarty Road |
Adress: 11013 Old Reaumt Hidway
Telephe: (713) 675-6101

Fbrst:nx:tx.xmllyumrdw.lj.tiﬁ, atch a axy of

Name: N/A

City: Bousten
TNRIZEEIHﬁt.NuﬂEﬁn?GlA

Registration No.

Title:

mate of ordexr M/ 2 L /

Date crder to begin o/ L
., 01/01/96 12/31/96

O e e —

,01/01/96
- ,_.—#—.

Oorplete:
carplete: 12/31/96

4{%"‘\

20,

Jo &0 Dol TEht | Dol T Eodonid 2ol (12)301- 9 (313) 32 £8
{onatine of Fyding Owner/Operatax) (Prirred Nate) Gore)  (Telephore) (e Nurbem).
I TO TEXAS [EPBRIVENT CF HERLTH ;

«Fayes are not accepcedt PH: 512-

m dated 10/10/94.

834-6600, 1-800-572-5548

Rq:lammmm/mj%. Ror acsistaree in

PROGRAMS ERANCH
AETIN, TX 78756 S
*Fanesaxerﬁcacoq:ted**- o

in T=as. e

conpleting fom call 1-800-572-5548,
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O71 COJH v violation? [0 YES [ONO RCVD

. TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification#

1) Abatement Contractor;_Northwinds Abatement, Inec. TDH License No.: __80-0054 -
Address:__903 Port Houston St. City: _Houston State: TX Zip: 77029
Office Phone Number: (713) 671-5350 Job Site Phone Number;{(713) 321-4839
Site Supervisor. ___Steve Ingle TDH License Number: __80-3730
Site Supervisor: ___Richard Perez TDH License Number: __80-3568
Demolition Contractor: N/A Office Phone Number;(_ )
Address: City: State: Zip:
Trained On-Site NESHAP Individual: Certification Date:

2) Project Consultant or Operator: _Eavirotest, Inc. TDH License Number: 10-0006
Mailing address:___3902 Braxton _
City: _ Houston State: TX Zip: 77063 Office Phone Number: (713 ) 782-4101

3) Facility Owner:___ Lyondell-Citgo Refining Co., Ltd.
Mailing Address:__ 12000 Lawndale

City: _ _Houston State: TX Zip: 77252 Owner Phone Number: { 713 ) 321-4839
4) Description or Facility Name: _ Lyondell-Citgo Refining Co., Ltd,
: Address: 12000 Lawndale County: _ Harris
City: __ Houston - Zip: 77252 Facility Phone Number: (713 ) 321-4839

Facility Contact Person; __Mr. Allan Timme ;
Description of Area/Room Number; _T-101 Coker Fractionator Column
Prior Use: Process Equipment Future Use: __Process Equipment
Age of Building:_27 yrs _ Size: NJA Number of Floors: __ N/A

5) Type of Work: [J Demolition X8 Renovation [J Annual O&M
Work will be during: [¥ Day [ Evening [J Night Weekends only? (J YES & NO

6) Is this a Public Building? (J YES (8] NO Federal Facility? (= YESE NO Industrial Site? K] YES O No
Is building occupied? (0 YES ¥ NO L

7) Notification Type CHECK ONLY ONE

U Original (10 Working Days)  [J Cancellaton [J Amendment - &% Emergency/Ordered
If this is an amendment, which amendment number is this? — (Enclose copy of original)

If an emergency, who did you tatk with at TDH? 2~ Emergency#t 2~ 5S - 2l —/ &
Date and Hour of Emergency (HH/MM/DD/YY): __0800 11/21/95

Description of the sudden, unexpected event: _A crack or cracks developed in the

shell of he T-101 Fractionator Column

Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,
machinery, etc.)._Potential fire, e !
repairs to T-101 Fractionator Col 3 : '
8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-
friable asbestos material becomes crumbled, pulverized, or reduced to powder;_Area regulated,

PPE donned, material wet, HEPA vatuumed, “double baggéd, “proper’ disposal. -
TDH notified. o e T

)] Was an Asbestos survey performed? [J YES (3 NO  TDH Inspector License No: N/A
Survey Date:__/ _ Analytical Method: [J PLM [J TEM TDH Laboratory License No:

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:
Remgoval of asbestos thermal jinsulation from the T-101 Eractionator







11} vescripuon of work practces and engineering controis to be used to grevent emissions of asbestos; at. the
demolition/renovation site: Full pr . Lure differential containment, wet removal, dbuble :

bagged, proper disposal. PPE includes double tyvek, tyvek, type € respirators, attacneér‘ ’

-

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK (O = .: ‘
Approximate amount of Check unit of measurement "
Asbestos L
) ln | tn | sal|sa{cu| cu
Asbestos-Containing Material Type Pipes Surface Area [ Ft { M | R i M | FL | M-
RACM to be removed (friable) N/A 800 X
RACM NOT removed (friable) H/A 3439 X
Category | removed (non-frizble) N/A N/A
Category | NOT removed (non-friable) N/A N/A
Category 1l removed (non-friabie) N/A M/A
L _ Category I NOT removed {non-friable) B N/ A 7 N/A
RACM Off-Facility Component (friable) N/A 128
13)  Waste Transporter Name; __ Browning Ferris Insustries - TDH License No: 40-0050
Address: 1700 North "E" Street City: _ LaPorte State: TX _ zZip: /7371
Contact Person: Boyce Phillips Phone Number: {713 } 471-9142
14) Waste Disposal Site Name: _BFI McCarty Road Landfill
Address: 11013 0l1d Beaumont Hwy City: _Houston State: IX __ Zip: 77073
Telephone: (713 ) 675-6101 TNRCC Permit Number; _ 2614
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below;
Name: N/A Registration No:
Title:

Date of order (MM/DD/YY) [ | Date order to _begin {MM/DD/YY) [ |
16)  Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _Ll 22/ 95 Complete: 11 /237 95

17)  Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: _11721/95 Complete: 11729 /95

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by
phone prior to the start date. Failure to do so is a violation and will result in official action being taken in accordance
with TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that the building owner/operator is responsible for all aspects of the notification form, including, but not limiting, content and
submission dates. The maximum penalty is $10 000 per day per violation.

. P goag,u(, _} ol w (\) %W 11139196 212,320 - 49 ¢/
nature of Bui@'hg Owner/ Operator) (Printed NameY (Date) 7. Te!ephone) Oa R
MAIL TO: TEXAS DEPARTMENT OF HEALTH (Fax Number)

DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 48th STREET
AUSTIN, TX 78756 .
*Faxes are not accepted* PH: 512-834-6600, 1-6800-572-5548 *Faxes are not accepted”

Form dated 10/10/94. Replaces TDH form dated 04/01/94. For assistance in completing form, call 1-800-572-5548, in Texas.
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Below if
Amended

‘o TEXAS

74 Department of
7 1 State Health Services

TYPE OF NOTIFICATION: (Selcet one and fill in the requested information)

ORIGINAL [ ] AMENDMENT No. __ [ ] CANCELLATION

EMERGENCY

*Was emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
[yes [ No

oIf yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke? N/A
Date: _/ [/ Time: NA [am. [ Jp.m.

eDescribe the reason for Emergency: N/A

NA

ORDERED: (For siructurally unsonnd facilities, attach copy of demolition order and identify Govermmental Official)
Name: N/A Registration No. N/A

Title: N/A .

Date of order (MM/DDYYYY: _ /[ Date order to begin (MM/DD/YY )./ /

AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the lefi-hand side of this form to
indicate amended information.

TYPE OF WORK

D4 Asbestos Abatement [ ] Demolition [ | Annunal Consolidated O&M [ ] Abatement/Demolition
Is this a phased project? [ ]| Yes [Xj No

FACILITY INFORMATION

1. Facility Location

. Description or Facility Name; LYONDELLBASELL HOUSTON REFINING LP
. Physical Address: 12000 LAWNDALE
. County: HARRIS City: HOUSTON Zip: 77017
. Facility Contact: Yasser Elouri  Phone #: (713) 321-5029

2. Type of Facility (Select one)
[ Public [ ] Federal [X} Industrial/Manufacturing [} NESHAP-Only [] Public Schoot K-12

3. Facility Details

Bescription of Area/Room Number: MEK unit

Age of Building: 40YR Size: _ Number of Floors: 2

Is this building occupied? [ | Yes B No

Prior Use: REFINERY PROCESS

Future Use: REFINERY PROCESS

Date of Asbestos Survey/NESHAP Inspection: 2/13/06

DSHS Inspector License #: N/A

Analytical Method: [X] PLM [ ] TEM [] Assumed Asbestos [_] No Suspect Material
DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS  (Note: if the sturt dute(s) entered below cannot be met, the DSHS Regional or Local
Program affice must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

Start date: 10/10/11 and End date: 12/31/11

Work days: PdMon. [XTues. [Wed. DXThurs. XFri. []Sat. [ ]Sun.
Working hours: 6:30 D am. [ ] p.m. to 5:00 [ Ja.m. Dp.m.

2. Demolition Work Schedule:

Start date: /[ and Enddate: [/ /

Work days: [ [Mon. [Tues. [|Wed. [|Thurs. [ JFri. [JSat. []Sun.
Working hours: N/A [ Jam, [Jpm. to NA [_Jam. [Jpm.

FORM APB #5, REV 5/07
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C. ASBESTOS AMOUNTS
[]...... Is Asbestos Present? £} Yes [] No (Complete the table below if ashestos is present)

Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | In | Ln | Surface Area | SQ | SQ | Cu
Ft | M Ft | M |TFt
[ JRACM to be removed 1673 | [X 10200 > | L]
[ JRACM left in place during demolition NN
| |Interior Category I non-friable removed 1L
[ |Exterior Category I non-friable removed 1
[ ]Category I non-friable left in place during demolition L] L
[ Interior Category II non-friable removed HEEE
[_jExterior Category II non-friable removed L0
[[Category 11 non-friable left in place during demolition L]
[ IJRACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURES
[ 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED. HEPA VACUUMKED,
DOUBLE BAGGED AND DISPOSED OF PROPERLY, PROPER PPE SHALL BE UTILIZED, NOTIFY TDSHS.

... 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: FRIABLE ACM
WHICH COVERS THE EXTERIOR OF THE EQUIPMENT SHALL BE REMOVED VIA HAND TOOLS.

REMOVAL FROM EQUIPMENT SHALL BE PERFORMED INSIDE GLOVEBAGS OR FULL NEGATIVE
PRESSURE CONTAINMENT.

o 3. Description of work practices and engineering controls to be used to prevent emissions of ashestos at the demolition site:
AREA SHALL BE REGULATED, ACM, ADEQUATE WETTING SHALL BE APPLIED DURING REMOVA/. ,
REMOVAL SHALL BE PERFORME INSIDE A NEGATIVE PRESSURE CONTAINMENT,

MATERIAL SHALL BE DOUBLE BAGGED, PROPERLY LABLED AND DISPOSED OF IN AN APPROATEELY
DESIGNATED DUMPSTER.

PROJECT INFORMATION

... A, FACILITY OWNER
Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) 321-5029

Attention: Yasser Elourij
Mailing Address: P.O. BOX 2451
City: HOUSTON State: TEXAS Zip: 77252-2451

... B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Confractor License #: 800807
Contractor Name: BROCK SERVICES.L'TD
Address: P O BOX 306
City: BEAUMONT State: TX Zip: 77704
Office Phone #: (409) 266-6226 Job-Site Phone #: (713) 321-4583

... C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is move than one Contractor)
DSHS Asbestos Contractor License #: N/A
Contractor Name: N/A
Address: N/A
City: N/A State: N/JA Zip: N/A
Office Plhone #: () N/A- Job-Site Phone #: () N/A-

D. ASBESTOS SUPERVISOR
[T]...... DSHS Supervisor License #: N/A  Site Supervisor: AMY THOMAS
... DSHS Supervisor License #: N/A  Site Sapervisor;jesus Domingues

FORM APB #5, REV 5/07
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...

E. NESHAP TRAINED INDIVIDUAL
. NESHAP Trained Individual: Mario Monreal
Certification Date: _ [ [

. F. DEMOLITION CONTRACTOR

Demolition Contractor: N/A
Address: NfA
City: N/A State: N/A Zip: NA Phone # (N/A) N/A-N/A

.G, PROJECT CONSULTANT OR OPERATOR

PSHS License No.: 10-0083

Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY

City: HOUSTON State: TX Zip: 77253 Phone #: (713) 475-9003

. H. Waste Transporter
DSHS Waste Transporter License #: 157(1
Waste Transporter: ALLIED WASTE
Address: 5301 BROOKGLEN DR.
City: HOUSTON State: TX Zip: 77017
Contact Person: BOB SELVAGEPhone #: (713) 671-1560

.I. Waste Disposal Site
TCEQ Permit #: 61538
Waste Disposal Site: BFI Mc Carty Landfill
Address: 11013 Old Beaumont Hwy..
City: Houston State: TX Zip: 77078

Phone #: (713) 675-6101

CERTIFICATION STATEMENT

[ hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. [ affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. [ also understand that the owner, operator, or delegated agent is responsible for notification to
the-department.

. o
“7‘"/"““” - J~j/éﬁ};ﬁ_“ Date: 09/23/11

P

FORM

(Signattllre ovawner, Operator or Delegated Agent)

Yasser Elouri
(Printed Name & Title)

E-mail Address: Yasser.elouri@lyondellbasell.com Phone #: (713) 321-5029

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE:  (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES

PO BOX 143538
AUSTIN, TX 78714-3538
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7 Department of
7 % State Health Services

TYPE OF NOTIFICATION: (Select one and fill in the requested information)

ORIGINAL [ 1 AMENDMENT No.___ [ ] CANCELLATION

EMERGENCY

oWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
CJYes dNo

olf yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke? N/A
Date: __/ / _Time: NJA [[Jam. [Jp.m.

sDescribe the reason for Emergency: N/A

N/A

ORDERED: (For structurally unsound fucilities, attuch copy of demolition order and identify Governmental Official)
Name: N/A Registration No. N/A

Title: N/A
Date of order (MM/DD/YY): _ [/ / Date order to begin (MM/DD/YY): _/ /

AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the lefi-hand side of this form to
indicate amended information.

TYPE OF WORK

B4 Asbestos Abatement [ ] Demolition [ | Annual Consolidated O&M [ ] Abatement/Demolition
Is this a phased project? [<] Yes [ No

FACILITY INFORMATION
1. Facility Location

. Description or Facility Name: Houston Refining LP

. Physical Address: 12000 Lawndale

. County: Harris City: Houston Zip: 77017

. Facility Contact: Yasser Elouri Phone #: (713) 321-5029

2. Type of Facility (Select one)
[ ] Public [} Federal X} Industrial/Manufacturing [ ] NESHAP-Only [} Public School K-12

3. Facility Details

Description of Area/Room Number: Unit 734 Tower 101

Age of Building: 52 Size: N/A Number of Floors: N/A

1s this building occupied? [} Yes [X] No

Prior Use: Refinery Process

Future Use: Refinery Process

Date of Asbestos Survey/NESHAP Inspection: 6/13/11

DSHS Inspector License #: NA

Analytical Method: D PLM [ ] TEM [ ] Assumed Asbestos [ ] No Suspect Material
DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS  (Note: if the sturt date(s) entered below cannot be mef, the DSHS Regional or Local
Program office must be notified prior to the scheduled start dute. Failure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedute:

Start date: 9//21/11 and Ead date: 11/02/11

Work days: D4Mon. PXTues. DdWed. [<Thurs. [JFri. [Sat. [Sun.
Working howrs: 6:30 D aam. [Jpm. to 5:00 [ Ja.m. Pp.m.

2. Demolition Work Schedule:

Start date: /[ / and Enddate: [/ [

Work days: [ [Mon. [JTues. [JWed. [Thurs. [JFri. []Sat. []Sun.
Working hours: N/A (Jam O] pm. to NA [(am. Dp.m.

FORM APB #5, REV 5/07
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C. ASBESTOS AMOUNTS
... Is Asbestos Present? [X| Yes || No (Complete the table below if asbestos is present)
Asbestos-Containing Building Material Type Approximate amount of
Asbestos
#*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ | 5Q | Cun
Ft | M Ft |M | Ft
DIRACM to be removed O | [ | 6800 | [
|_IRACM left in place during demolition BRI R
[ Hnterior Category I non-friable removed L]k UL
[ IExterior Category I non-friable removed F | Hugl
[ ICategory I non-friable left in place during demolition L] HEn
[_IInterior Category II non-friable removed HEn 1o
[_[Exterior Category II non-friable removed 11 110
[ ICategory Il non-friable left in place during demolition E1

[IRACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: Area shall be regulated, HEPA vacnumed, wetted,

double bagged and dispesed of properly, proper PPE shall be utilized . Notify TDSHA

2. Description of planned demolition or abatement work, type of material, and method(s} to be used: Friable ACM will be
removed for the exterior of T1(H using hand tools for the removal.Work shall be performed inside a negafive
pressure confainment.

. 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:

Area shall be regulated, ACM will be kept adequately wetfed during the removal process. Removal shall be
performed inside a negative pressure containment. Material will bwe bouble bagged, properly kabeled

and disposed of in an approately designated dumpster.

PROJECT INFORMATION

A.FACILITY OWNER

Facility Owner Name: Houston Refining, LP

Phone #: (713) 321-5029

Attention: Yasser Elouri

Mailing Address: PO Box 2451

City: Housfon State: Texas Zip: 77252-2451

.. B.ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 800845

Contractor Name: Brand Energy Services

Address: 1830 Jasmine

City: Pasadena State: Texas Zip: 77520

Office Phone #: (713) 473-6022 Job-Site Phone #: (281) 808-1538

.. C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contfractor)

DSHS Asbestos Contractor License #: N/A

Contractor Name: N/A

Address: N/A

City: N/A State: N/A Zip: N/A

Officc Phone #: (IN/A) - Job-Site Phone #: (NJAY -

D. ASBESTOS SUPERVISOR
DSHS Supervisor License #: 3668 Site Supervisor: Abel Jimenez
DSHS Supervisor License #: 5718 Site Supervisor: Yictor Lopez

FORM APB #5, REV 5/07
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Amended E. NESHAP TRAINED INDIVIDUAL
... NESHAP Trained Individual: Abel Jimenez
Certification Date; 12/03/11

[].....F.DEMOLITION CONTRACTOR

Demolition Contractor: N/A

Address: N/A

City: N/A State: N/A Zip: N/A Phone #: (N/A) N/A-N/A
[]......G. PROJECT CONSULTANT OR OPERATOR

DSHS License No.: 19-0083

Project Consultant or Operator: Cam Environmental

Address: 312 South Richey
City: Houston State: Tx Zip: 77252 Phone #: (713) 475-9003

... H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: Allied Waste
Address: 5301 Brookglen Dr.
City: Houston State: Tx Zip: 77017
Contact Person: Bob SelvagePhone #: (713) 671-1560

[]......I. Waste Disposal Site
TCEQ Permit #: 980864078
Waste Disposal Site: BFI McCarty L.andfill
Address: 211013 OL.D BEAUMENT HWY
City: HOUSTON State: TX Zip: 77078

Phone #: (713) 675-6101

CERTIFICATION STATEMENT

I hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. 1 affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. [ also understand that the owner, operator, or delegated agent is respensible for notification to
the departm

ot /— —
(Signa&are‘ﬁf Owner, Operator or Delegated Agent)

Date: 9/7/11

Yasser Elouri
(Printed Name & Title)

E-mail Address: Yasser.elouri@lyondellbasell.com Phone #: (713) 321-5029

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538

AUSTIN, TX 78714-3538

FORM APB #5, REV 5/07
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TYPE OF NOTIFICATION: (Select one and fill in the requested information)

ORIGINAL AMENDMENT No. 01 [ ] CANCELLATION

EMERGENCY :

+Was emergency request made to the Regional Office or Environmental Health Natifications Group (EHNG) by phone?
[lves BdNo

oif yes, the DSHS reference #:2/A and name of the Regional or EHNG representative with whom you spoke? N/A
Date: _/ _/  Time: NA [lam. [ p.m.

*Describe the reason for Emergency: N/A

NA

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No. NfA

Title: N/A
Date of order (MM/DD/YY): _ [/ [ Date order to begin (MM/DD/YY): _ /

AMENDMENTS: You must conplete the entire form and mark the uppropriate check box(es) along the left-hand side of this form to
indicate amended information,

TYPE OF WORK

Asbestos Abatement [ | Demolition [ ] Annual Conselidated O&M [] Abatement/Demolition
Is this a phased project? [X] Yes [ No

FACILITY INFORMATION
1. Facility Location

. Description or Facility Name: Houston Refining 1.P

. Physical Address: 12000 Lawndale

. County: Harris City: Houston Zip: 77017

. Facility Contact: Yasser Elouri Phone #: (713) 321-5029

2. Type of Facility (Select orne)
[] Public [] Federal [X] Industrial/Manufacturing [ NESHAP-Only [] Public School K-12

3. Facility Details

Description of Area/Room Number: Unit 734 Tower 101

Age of Building: 52 Size: N/A Number of Floors: N/A

Is this building occupied? [ Yes P No

Prior Use: Refinery Process

Future Use: Refinery Process

Date of Asbestos Survey/NESHAP Inspection: 6/13/11

DSHS Inspector License #: NA

Analytical Method: I PLM [[] TEM [] Assumed Asbestos [ ] No Suspect Material
DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS  (Nore: if the start datefs) entered helow cannot be mef, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a vielation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

Start date: 9421/11 and End date; 11/02/11

Work days: [XIMon. PqTues. Wed, PdThurs. XFri. XSat. XSun.
Working hours: 6:30 DJ am. [ ] pm. to 5:00 [ Jam. PJp.m.

2. Demolition Work Schedule:

Startdate: _ /[ and Enddate: /[

Work days: [_[Mon. [Tues. [Iwed. [ JThurs. [_|Fri. [ISat. [ ISun.
Working hours: N/A [Jam. []p.m. to N/A [Jam. [Jp.m.

FORM APB #5, REV 5/07
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C. ASBESTOS AMOUNTS
[ 1...... Is Asbestos Present? {X| Yes [ ] No (Complete the table below if ashestos is present)
Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being umended | Pipes { Ln | Ln | Surface Area | SQ | SQ | Cu
Ft | M Ft | M | Ft
PIRACM to be removed 11 6800 L]
| [RACM left in place during demolition ] :E Jiu
| |Interior Category I non-friable removed HEEN L]0
| [|Exterior Category I non-friable removed IR | O
[ |Category I non-friable left in place during demolition [ 110
|_[Interior Category IT non-friable removed BRI O
[_|Exterior Category II non-friable removed 0 013
[ |Category II non-friable left in place during demolition O ] L]
RACM Ofi-Facility Component E = =

L]

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

1. Description of pracedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced o powder: Area shall be regulated, HEPA vacuumed, wetted,

double basged and disposed of properly, proper PPE shall be utilized . Notify TDSHA

2. Description of planned demolition or abatement work, type of material, and method(s) to be used: Friable ACM will be
removed for the exterior of T101 using hand tools for the removal.Work shall be performed inside a negafive
pressure containment.

. 3, Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:
Area shall be regulated. ACM will be kept adequately wetted during the removal process. Removal shall be
performed inside a negative pressure confainment., Material will bwe bouble bagged, properly Iabeled
and disposed of in an approately designated dumpster.

PROJECT INFORMATION

A.FACILITY OWNER
Facility Owner Name: Houston Refining [P
Phone #: (713) 321-5029
Attention: Yasser Elouri
Mailing Address: PO Bex 2451
City: Houston State: Texas Zip: 77252-2451

B. ASBESTOS ABATEMENT CONTRACTOR #1

DSIS Asbestos Conftractor License #: 800845

Contractor Name: Brand Energy Services

Address: 1830 Jasmine

City: Pasadena State: Texas Zip: 77520

Office Phone #: (713) 473-0022 Job-Site Phone #: (281} 808-1538

C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Confractor)
DSHS Asbestos Contractor License #: N/A

Contractor Narme: N/A

Address: N/A

City: N/A State: N/A Zip: N/A

Office Phone #: (N/A) - Job-Site Phone #: (N/JA) -

D. ASBESTOS SUPERVISOR

... DSHS Supervisor License #: 3668 Site Supervisor: Abel Jimenez
.. DSHS Supervisor License #: 5718 Sife Supervisor: Victor Lopez

FORM APB #5, REV 5/07
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Amended E. NESHAP TRAINED INDIVIDUAL
.. NESHAP Trained Individual: Abel Jimenez
Certification Date: 12/03/11

[].....F. DEMOLITION CONTRACTOR

Demolition Contractor: N/A

Address: N/A

City: N/A State: N/A Zip: N/A Phone #: (N/A) N/A-N/A
[]....G. PROJECT CONSULTANT OR OPERATOR

DSHS License No.: 10-0083

Project Consultant or Operator: Cam Environmental

Address: 312 South Richey .

City: Houston State: Tx Zip: 77252 Phone #: (713) 475-9003

[1...... H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: Allied Waste
Address: 5301 Brookglen Dr.
City: Houston State: Tx Zip: 77017
Contact Person: Bob SelvagePhone #: (713) 671-1560

[]......1. Waste Disposal Site
TCEQ Permit #: 980864078
Waste Disposal Site: BFI MeCarty Landfill
Address: 211013 OLD BEAUMENT HWY
City: HOUSTON State: TX Zip: 77078

Phone #: (713) 675-6101

CERTIFICATION STATEMENT

I hereby declare that 1 have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. 1 affirm that [ am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. [ also understand that the owner, operator, or delegated agent is responsible for notification to
the department.

- : Date: 9/22/11
ignatire of Owner, Operator or Delegated Agent)

Yasser Elouri
(Printed Name & Title)

E-mail Address: Yasser.elouri@lvondelibasell.com Phone #: (713) 321-5029

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days} prior to the start of any asbestos abatement or demolition.

FILING FEL: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE:  (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

FORM APB #5, REV 5/07







TEXAS DEPARTMENT OF HEALTH DEMOLITION/RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED NOTIFICATION#
1)  Roatement Cotractor: Northwinds Abatewent, Inc. TH License No.: 80-0054
Adress: 903 Port Houston Styeet City: Houston State: TX Zip: 77029
Office Phone Number: ({713) 671-5350 Jcob Site Phone Naber: (713) 321-4839
~ Site Superviscor: Stephen L, Ingle TCH License No.: 80-3730
Site Supervisor: Richard Perez TCH License No.: 80-3568
¥
% Damolition Contractor: N/A Office Phane No.: () -
= Adidress: City: State: TX Zip: _
O Trained n-Site NESHAP Individual: Certification Date: / / /
N 2}  Project Cmeultant/Operator: Eavirotest, Inc. TCH License No.: 10-0006
Mailing Address: 3902 Braxton
City: Houstcn State: T™X Zip: 77063- Office Poore No.: (713) 782-4101

3}  Facility Owner: Iyondell-Citgo Refining Compeny, Tid.
Mailing Address: 12000 Iswndale

City: Houston State: TX Zip: 77252 Gner Paone No.: (713) 321-4839
4)  Description or Facility Name: Iyundell-Citgo Refining Compary, Ikd.

Address: 12000 Tawndale Comty: Harris

City: Houston Zip: 77252 Facility Phone Murber: (713) 321-4839

Facility Contact Person: Mr. Alan Timme

Description of Area/Room Nurber: MEK Unit - E21B Chiller - Mastic Iagoing

Pricr Use: Process Chiller Future Use: Process Chiller

Ae of Building: 53 years Size: N/A Nurber of Floors: N/A

5) Type of Work: [ ] Demolition K] Rerovation [ ] Amwal O8M
Work will be durdng: (X] Day [ ] Evening [ ] Night — Weekends Caly? { ] ¥ES [X] MO

6) Isthisa PublicBld? [] YES [X] N0 .  Federal Facility? [ ] YES [XI NO
Industrial Site? [X] YES [ ] NO Is building cocupied? { ] ¥ES [X] NO

7)  Netification Type HEX (NLY ONE :
[X] Original (10 Working Days) [ ] Caellation [ ] Amendnent [ ] Emergency/Ordered
If this is an amendrent, which amendrent number is this? NA  (Exclose ogpy of ardginal)
If emercgency, who did you talk with at TOH? N/A Emexcencyi: N/A

Date ard Hour of Brercency (HHMYID/YY): [/ [/ /
Description of the sudden, unexpected event: N/A

Explaatian of how the event caused usafe aaditians ar would carse equipmat daece (conpaters,
mechinery, etec.): N/A

8} Daam@mcﬁprocaixesbbefdl@aim%mtwap&taiaﬂo&i@mﬂ:ﬁmmaﬂym—
fridhle asbestos meterial beaares canbled, pulverized, ar redaced to powder:
BArea ted, PPR domed, meterial wet, dauble HERA. vacuaed ted, if
necessary pregane differential containment will be aonstructed and TTH rotified

9) Was an Acbestos suxvey performed? X] YES [ ] NO TCH Inspector Licensedf: N/A '
Survey Date: 08/08/95 Amalytical Methed: [X] FIM [ ] TEM 7TIH Iab. Licensed: 30-0005

10) Description of plarred damlition or renovation wark, type of meterial ,and method(s) to be used:
Removal of non-friable MM mastic type jacketing covering non-AM cork  type insulation from
the B-21-B Chiller in the MEK Thit.

For Office Use Only [1 TaHPA [1 NESHAP [1 T [1 H 00 L Wiclation? [J YES {1 NO RCUD






